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Some authors on ophthalmic surgery are of opinion that the 
distinction formerly made between organic and functional 
amaurosis will not hold good; for this reason, that if there be 
no structural alteration, there will be no alteration of function. 
The same, however, may be said with regard to disease in 
other parts of the body, as the liver, the heart, or the stomach; 
and yet nothing is more common than for the physician to 
speak of organic and of functional disease or disorder of the 
heart, the liver, or the stomach. It is true that there may be 
always, where there is functional disorder, some alteration, for 
the time being at any rate, of a portion of the structure of the 
body, as of the size, the calibre of the blood-vessels of an 
organ, for instance. But, as long as we have no reason for 
thinking that the alteration of structure, if it exist at all, may 
not be removed, and the organ return in every respect to its 
original condition, I think we are justified in dividing diseases 
of the eye, as well as of other organs of the body, into two 
grand divisions: the organic or permanent, and the functional 
or temporary. It is true that we may often find it impossible 
or difficult to make an accurate diagnosis between the two, and 
that in some cases one form becomes converted into the other: 
the functional, if neglected, will become organic and incura- 
ble; the organic, if not absolutely convertible into the fune- 
tional, may, by judicious treatment, lose much of the struc- 
tural alteration, and gradually assume the condition of a 
functional disorder. I shall therefore adhere in my illustra- 
tions to the two great divisions hitherto recognised of amau- 
rotic affections ; but at present my attention will be contined 
to examples of the functional or temporary kind. 

After these preliminary observations, I shall proceed to give 
such examples of cases as will best show the nature of the 
causes, predisposing and exciting, the degree of benefit de- 
rived from treatment, the length of time required, etc.; and I 
shall’ commence with instances of amaurosis, which evidently 
have arisen from general debility, and in which there was 
clearly an anemic condition. These will be found particularly 
worthy of our attention, partly from their frequent occurrence, 
and partly from the comparative readiness with which they 
may be cured. 

I, Amavrosts From 

CasE1. Thomas Lock, aged 27, a seaman of the ship Bac- 
chante, was admitted an in-patient of the Calcutta Eye Infirm- 
ary, on June 23rd, 1856. History. He had for the last two 
months been suffering from defective vision at sea; he had 
entirely lost his appetite from sickness; he could not eat salt 
provisions. His vision had been gradually becoming worse. 
He looked anemic. He could not distinguish features. There 
were no objective symptoms, except that the pupils did not act 
very freely. He was ordered decoction of ununtamool (the 
native substitute for sarsaparilla). 

June 27th. He was ordered to take two grains of quinine 
three times a day, and to have half diet. 


July 5th. Sight had improved. He could see features in- 
distinctly. 

July 25th. He was improving. As he had been taking 
calomel in purgative pills, his mouth was slightly affected. 
The tonic treatment was continued. 

He continued to improve until his discharge, August 29th. 
His diet was good; after a time, he was allowed, in addition to 
the hospital half diet, a pint of beer daily, At the time of bis 
discharge, he could distinctly make out features; but there 
was still some haziness apparent between his eye and objects. 
It was thought now that he would benefit most by change of 
climate, sea air, etc. 

Remarks. In the outline of this case, we find an evident 
and sufficient cause of amaurosis; viz., a state of general de- 
bility brought on by want of proper nourishment, this state 
being gradually removed as the stomach regained its power, and 
enabled the body to assimilate sufficient food. As a conse- 
quence of the improved health, the amaurotic condition was 
cured. 

Case mr. Jadhub Chundur, aged 40, was admitted an in- 
patient into the Calcutta Eye Infirmary, on June 6th, 1856. 
He was ordered blue pill, infusion of cheyretta (the native 
gentian), and opium drops. ‘The mouth becoming slightly 
touched, the mercurial was omitted. 

June 30th. He now saw better in the left eye. 

July 14th. He said he saw better 4 annas—i. e., four parts 
out of sixteen. 

July 22nd. He saw better (one half) in the left eye; no 
better in right. 

August 2nd. He had begun to improve also in the right 
eye. 
27th. He saw three-fourths better in the left eye, and 
one-fifth better in the right. He was discharged relieved, in 
progress most probably to be cured. 

Remarks. Here the cause of the anemic state of the system 
which is recorded has not been noted, unfortunately; but the 
effect of the combination of alterative and tonic treatment, in 
gradually restoring the powers of the system, is well marked, 

CasE 11. Meer Motee, aged 35, was admitted into the Cal- 
eutta Eye Infirmary on July 12th, 1856. He had amau- 
rosis, principally in the left eye, with vertigo. He said he had 
been suffering about a year. Three days before it began, he 
ate some fish, in which he suspected that poison had been in- 
serted by some one who wished to get his employment from 
him. He lost his appetite, became weak, and his sight gradu- 
ally left him. He was ordered to have a blister applied, also a 
purgative, and laudanum drops. 

July 16th (fourth day). He said he was better in the 
left eye. 

July 21st. He was worse in the right eye. The blisters 
and medicine were repeated. He sometimes complained of 
seeing sparks of fire, and of his sight towards night being very 
defective. Gradual improvement followed; the scintillations 
became less; the sight improved in the right eye. The blis- 
ters were repeated, and tonic and iodine mixtures were ordered. 

August 30th. About six weeks from admission, he was dis- 
charged, cured in the right eye, relieved in the left. The fair 
inference is, that he would have been cured in both eyes. 

Remarks. In this we could not get a very intelligible 
account of the nature of the poisoning process which the 
patient asserted he had undergone. Whether this was a real 
or imaginary cause, it was certain that the stomach was the 
organ primarily affected, that vision declined from his not 
being able to take enough food, and that the effect of appro- 
priate treatment was to put him in the way of being cured. 

CasE tv. Soomaroo, aged 24, was admitted an in-patient on 
September 9th, 1856. He saw dimly by day, and not at all 
after sunset. He was in a state of debility. Tonics were 
ordered. 

September 20th. He was improving in the right eye. 
September 27th, He was improving both in sight and 


strength, 
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’ October Ist. He said he saw quite well with the right eye. 

October 13th. He left the Hospital, cured in the right eye, 
but with no improvement in the left. 

Remarks. No particular cause for the debility, which was 
evident, was given; but it is noted that his strength and sight 
improved contemporaneously. We can, therefore, only con- 
clude that they were in the relation of cause and effect. It 
seems that he was nyctalopic, i. e., he could not see at all after 
sunset; but, as his sight during the day had become much im- 
paired, the case must be considered to be one of amaurosis, as, 
m true nyctalopia, the sight is quite good in the daytime, at 
least in the early stage of the complaint. Nyctalopic amaurosis 
is very common in India. We see numerous cases, particularly 


“among the natives, in which there is the usual sign of amau- 


rosis, a defective power of sight with even a bright light, 
joined to complete loss of vision when the power of the sun has 
declined ; whereas in Europe, and among Europeans in India, 
the loss of sight during the day is as great, but there is very 
rarely, according to my experience, total loss of sight after 
sunset. 


Case v. Rogoo, aged 20, was admitted an in-patient Sep- 
tember 18th, 1856, with amaurosis, principally in the left eye. 
He had been affected about seven months, having become 
much reduced by repeated attacks of dysentery. He was ordered 
tonic mixture, a laxative, and blisters. 

September 25th. His sight was improved. 

. September 30th. He saw better by day, but not after 
sunset. His mouth was slightly touched by the calomel 
ative. 

October 14th. Sight was improving in the right eye only. 

November 12th. He had continued to improve. He now 
saw features well with the right, and the numbers of objects 
with the left eye. 

December 5th. He was discharged relieved, in process of 
being cured. 

Remarks. This case was particularly interesting, as the 
patient had become much enfeebled by attacks of dysentery ; 
and, under appropriate treatment, began to improve almost 
immediately. In many of these cases, I have found a state of 
nyctalopic amaurosis, in which the evening sight did not im- 
prove at all, or not by any means in proportion to the day 
sight for a considerable period. The eyes, too, are sometimes 
affected to a very different degree; and one will often improve 
more than another, without any apparent cause for the differ- 
ence. 


Case vi. Joroo, aged 22, was admitted an out-patient of the 
Calcutta Eye Infirmary on March 4th, 1856. He had had 
ophthalmia a year and a half previously. Before that, he was 
weak, having suffered from piles. He could distinguish num- 
bers of objects, features, etc. He was troubled with sensations 
of sparks, etc. 

Remarks. The cause here was evident, viz., the debility 
= by the drain upon the vascular system caused by 


Case vit. Robert Frank, aged 46, was admitted an out- 
patient on May 6th, 1856. He had suffered from impaired 
vision about a year. The last two years he had had diabetes, 
which had impaired his general strength much. He was 
under treatment for this affection at another hospital. He was 
ordered laudanum drops. He seemed to derive benefit from 
the stimulating drops. 

Remarks. A very evident cause for general debility was 
here present, viz., diabetes, to which he had long been subject, 
and which had caused great exhaustion of vital energy. He 
derived benefit eventually from appropriate treatment for the 
diabetic state, and local stimulation to the eyes, his vision 
improving in a direct ratio with his general power. 


‘Case vitt. Bahadoor, aged 56, was admitted an out-patient 
on June 30th, 1856. He had been ill with dysentery above 
one year. He was feeble. He saw objects mistily. 

July 12th. He was improving in sight and strength. 

August 14th. The improvement was not progressive, and 
he was admitted an in-patient. 

Remarks. Long continued dysentery was here ample cause 
‘for the general debility which was apparent. 

Geyerat Remanxs. The cases which I have grouped to- 
gether under the head of amaurosis from debility form a 
portion of those which I found continually occurring in the 
practice of the Calcutta Eye Infirmary, among Europeans and 
natives, as a consequence of a generally debilitated state of the 


system, this being brought on by some special cause, as ex- 
hausting discharges, etc., etc., which had generally been a long 
time in operation. This state of bodily debility was evidently 
the cause of the amaurosis, for in none was there any predis- 
position to eye-disease, nor anything to excite it; nor were the 
other parts of the eye at all diseased. ‘The retina in all was 
in a state of want of nutrition, as well as the system; and it is 
very interesting to observe, that in the great majority of cases 
—in all, in fact—in which the disease of the eye had not ex- 
isted a long time, the improvement of the powers of the system 
and of the vision went on pari passu: in all these cases, some 
improvement resulted; and in almost all there was every 
reason to think that a complete cure would be effected, where 
the patient had sufficient perseverance to proceed with the 
treatment. An observation of such cases will prove of the 
greatest importance, particularly as regards the prognosis. 
When we see cases of impaired vision depending upon such a 
state of the body as would naturally have caused a drain upon 
the circulation of the retina, and consequent loss of its nervous 
power, although this must necessarily affect the peculiar func- 
tion of the part, and may have existed a considerable time (in 
some of these cases more than a year, the bodily disease 
having been in existence sometimes for another year anteriorly), 
we may predict with some confidence that there is every rea- 
sonable expectation that a cure may be effected. 

As regards the treatment of these cases, the indications in 
most cases have been sufficiently simple, being—first, to endea- 
vour to restore the normal condition of the blood, and the tone 
of the general system ; secondly, to restore the tone and normal 
condition of the circulating system of the eye. These were 
fulfilled by the administration of tonics, local stimulants, 
mercurial preparations being occasionally employed as altera- 
tives, preparations containing iron, iodine, ete. 


[To be continued. } 
24, George Street, Hanover Square, W. 


LOCK HOSPITAL. 


TABLE OF CASES OF PRIMARY AND SECONDARY SYPHILIS 
TREATED BY CALOMEL FUMIGATION. 


Under the care of H. Lex, Esq. 


We had the opportunity, the other day, of seeing several cases 
at the Lock Hospital, under Mr. Lee’s care, in which the plan 
of mercurialisation by means of the vapour of calomel had been 
used, and apparently with very gratifying success. We hope 
soon to lay details of some of these cases before our readers, in 
order more fully to illustrate the advantages which this method 
is supposed to have over those of inunction and administration 
by the mouth. Meanwhile we publish a table of thirty cases so 
treated, with which we have been favoured by Mr. Lee. The 
plan is used by him in almost all cases in which he conceives 
the administration of mercury to be indicated. The method of 
using the vapour, and the advantages which the plan possesses, 
are described in a clinical lecture by Mr. Lee in the Lancet for 
May 13th, 1857 ; and we are informed that his subsequent ex- 
perience has confirmed the views then expressed. ‘The method 
consists in placing the patient under a thick coverlet (macintosh 
or blanket) with a spirit lamp, over which is fixed a metal 
plate, on which the calomel is placed, and a vessel for hot 
water. Thus the vapour of the mercury is mixed as it is gene- 
rated with the steam, and the quantity of spirit, calomel and 
water, is so regulated that the lamp goes out when the mer- 
curial is consumed. The quantity used varies from five grains 
for a child to fifteen grains for arobust adult. The advantages 
which the plan is said to possess are, that it causes far less 
cachexia than the administration of the drug by the mouth, and 
can therefore be used in persons so exhausted by the syphilitic 
cachexia that other ways of giving mercury are contraindicated 
(a remarkable instance of this fact is quoted by Mr. Lee im the 
lecture above alluded to, and another is now in the Lock Hos- 
pital); that the mouth becomes more rapidly affected (as may 
be seen by the accompanying table), and therefore the consti- 
tutional effect is produced with more rapidity ; that that effect is 
at the same time more mild and more manageable ; and, finally, 
it may be possible that the direct application of the drug to the 
affected skin may act beneficially in cases of eruptions, etc. 

We shall hope to return to this subject. The treatment has 
now been for some tume under trial in numerous institutions, 
and, we believe, has generally answered the expectations of 
those who have tried it. 
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Table of Cases. 
Fumigation Mouth 
Name. | Age.| When admitted. Nature of disease. commenced, affected. When discharged. | Result. 
MALES. 
T. G. | 46 | March 27, 1856. | Tubercular eruption and ter- | March 27, 1856. April 24, 1856. | Cured. 
tiary ulceration. 
E. B. | 20 | March 27, 1856. | Primary ulceration; ulcerated | March 28, 1856. | April 2, 1856. April 8, 1856. Cured. 
tonsils. 
T. M. | 28 | April 10,1856. | Primary ulceration; condy- | April 10, 1856. —- April 28, 1856. | Cured, 
lomata. 
C.D. | 25 | May 1, 1856, Primary ulceration; psori- | May 1, 1856. May 9, 1856. May 22, 1856. Cured. 
asis. 
H.J. | 31 | May 8, 1856. Primary ulceration. May 8, 1856. ad May 22, 1856. Cured. 
J.T. | 29 | May 27, 1856. Psoriasis. May 27, 1856. May 30, 1856. June 19, 1856. Cured. 
J.B. | 22 | June 5, 1856. Condylomata. June 5, 1856. June 12, 1856. July 2, 1856. Cured. 
T. M. | 22 | June 5, 1856. Primary ulceration and pso- | June 5, 1856. June 11,1856. | June 22,1856, | Cured, 
riasis. 
D. K. | 30 | June 19, 1856. Primary ulceration and in- | June 19, 1856. June 22,1856. | July 10, 1856. Cured, 
flamed bubo. 
G.J. | 27 | July 17, 1856. Primary ulceration. July 17, 1856. July 31, 1858. Cured. 
F.D. | 34 | Oct. 23, 1856. Secondary ulceration of pe- | Oct. 23, 1856. Nov. 6, 1856. Nov. 27, 1856. Out- 
nis; psoriasis ; and tonsils patient; 
ulcerated. nearly 
well. 
W. A. | 26 | Nov. 6, 1856. Primary ulceration and in- | Nov. 18, 1856. Nov. 22, 1856. Dec. 11, 1856. Cured. 
duration of prepuce. 
FEMALES. 
M.A.C.| 24 | Jan. 1, 1857. Primary ulceration; psori- | Jan. 3, 1857. — March 19, 1857. | Cured. 
asis; rupia. 
L. L. 17 | Jan. 1, 1857. Primary Tntion, Jan. 3, 1857. Jan. 15, 1857. Jan. 29, 1857. Cured. 
E. S. 17 | Jan. 15, 1857. Condylomata. Jan. 15, 1857. Jan. 31, 1857. Feb. 14, 1857. Cured. 
C.D. 19 | Jan. 29, 1857. Induration of labia; condy- | Jan. 29, 1857. Feb. 12, 1857. March 12, 1857. | Cured. 
lomata. 
c.?. 15 | Jan. 29, 1857. Condylomata. Jan. 29, 1857. Feb. 16, 1857. March 26, 1857. | Cured. 
E.S. 18 | Feb. 14, 1857. Lichen ; psoriasis. Feb. 14, 1857. April 10, 1857. | June 4, 1857. Cured. 
E. J. 19 | Feb. 26, 1857. Condylomata. March 19, 1857. | March 24, 1857. | April 9, 1857. Cured. 
J.M. 20 | Feb. 26, 1857. Condylomata. Feb. 26, 1857. March 3, 1857. | March 12, 1857. | Cured. 
z. f. 17 | Feb. 26, 1857. Condylomata. Feb. 26, 1857. March 3, 1857. March 19, 1857. | Cured. 
S. ¥. 20 | Feb. 26, 1857. Condylomata. Feb. 26, 1857. March 17, 1857. | March 26, 1857. | Cured. 
M. W. | 19 | March 12, 1857. | Primary ulceration. March 12, 1857. - March 31, 1857. | Cured. 
8. S. 28 | March 12, 1857. | Psoriasis ; rupia. March 12, 1857. | April 16, 1857. May 7, 1857. Cured. 
E. G. 19 | Dec. 18, 1856, Psoriasis ; condylomata. Dec. 18, 1856. Jan, 15, 1857. Feb. 5, 1857. Cured. 
A. S. 18 | Nov. 20, 1856. Primary ulceration. Nov. 20, 1856. Dec. 9, 1856. Dec. 11, 1856, Cured. 
E. B. 17 | Nov. 6, 1856. Primary ulceration. Nov. 6, 1856. Noy. 20, 1856. Jan. 8, 1857. Cured. 
Ss. S. 20 | Oct. 23, 1856. Psoriasis. Oct. 23, 1856. — Nov. 20, 1856. Cured, 
H.T. | 15 | Oct. 24, 1856, Lichen and psoriasis. Oct. 23, 1856. Oct. 30, 1856. Nov. 20, 1856. Cured. 
E. K. | 14 | July 3, 1856. Primary ulceration and / July 3rd, 1856. | Aug. 9, 1856. Aug. 21, 1856. Cured. 
lichen. 


ST. GEORGE’S 


HOSPITAL. 


tion, and the left was pushed upwards by the protruded 
viscera; which were themselves healthy. 


I. PHRENIC HERNIA. 


SaraH N., aged 60, was admitted into St. George’s Hospital on 
March 17th, in a dying condition, with pneumonia, of which she 
died on the following morning. No opportunity was afforded 
for obtaining any history of her case. 

On opening the thorax, it was seen that several of the abdo- 
minal viscera had passed into the left pleural cavity, in conse- 
quence of the deficiency of a great part of the diaphragm on 
that side. The origins of the muscle seemed to be natural, but 
the left part of its central tendon was entirely deficient, so that 
the muscular fibres terminated in a free tendinous edge, 
which was closely united to a similar edge of the pleura, at the 
distance of about an inch from the bones. The serous mem- 
brane was also absent where the diaphragm was deficient, so 
that the stomach, spleen, transverse colon, and part of the 
pancreas, lay in direct apposition with the left lung. The 
aorta and vena cava had their natural relation to the dia- 
phragm, but there seemed to have been no cesophageal 
opening. 

The heart was very large, and the pericardium was adherent in 
its whole extent from old inflammation. The heart lay across the 
chest, below the lungs, the right auricle touching the sixth rib 
on the right side, and the apex the seventh rib on the left. 
The tricuspid valve was thickened; the other valves were 
healthy. The foramen ovale was open, so that a moderate 
sized bougie could be passed through it. 

The right lung was extensively consolidated by inflamma- 


Remarks. This case is an example of a deformity which is 
rarely met with, and which was in this instance, in all proba- 
bility, congenital. Nothing was known about the history of 
the patient, and of course the state of parts was not sus- 
pected during life; but it may very fairly be conjectured that 
this was like several other cases on record, in which persons 
with this malformation have lived the ordinary term of life 
without manifesting any symptoms which could lead to a sus- 
picion of what would at first sight appear to be so serious an 
obstacle to respiration. That some obstacle had existed in 
this woman was rendered probable by the condition of the 
heart and the thickening of the tricuspid valve ; but it had not 
been of so serious a nature as to interfere with the due aera- 
tion of the blood, in spite of the concomitant irregularity of the 
foramen ovale. 

A collection of cases of this description will be found in Mr, 
Lawrence's T'reatise on Hernia. 


II, EXCISION OF THE KNEE-JOINT. 
‘ Under the care of T. Tatum, Esq. 


Edward S., aged 38, a law-stationer, was admitted into this 
Hospital for the second time on April Ist, 1857, under the care 
of Mr. Tatum. He had been originally admitted on January 
7th of the same year on account of considerable swelling of the 


joint, with starting pain and other symptoms of ulceration of 
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the cartilages, following on several attacks of inflammation, 
apparently of the synovial membrane, extending over a space 
of about twelve months, and caused by an accident received at 
that time. He recovered partially under a course of mercury 
aud counter-irritation to the joint, and was discharged with the 
knee put up in a starch bandage. The increase of pain and 
swelling, however, soon compelled him to take off the bandage, 
and he re-applied at the above date—the same symptoms, viz., 
starting of the limb, and great pain at night, with fluid effusion 
into the synovial membrane, having recurred. He was again 
treated on the same plan; but as it was not thought desirable 
to give him calomel again, the bichloride of mercury was ad- 
ministered, and issues put in on either side of the joint. He 
experienced some relief at first; but after a two month’s trial 
of this treatment it became evident that suppuration had been 
established, and that it was necessary to sacrifice the joint. 
It was therefore determined to excise the knee. 

This was done on July 9th by the }4-shaped incision, the 
patella being turned up in the upper flap. ‘Two large cavities 
were found filled with pus in connexion with the joint. The 
synovial membrane was much thickened, and the cartilages 
quite removed from the ends of the bones, which were them- 
selves slightly carious. The caries, however, penetrated no 
great distance. The ends of the tibia and femur were removed, 
but the patella was left behind, its deep surface having ‘been 
gouged where it was eroded. 

The limb was then put in a splint swung from the cradle. 
There was alittle tendency to hemorrhage during the next few 
days, and considerable pain in the wound, so that opiates were 
necessary every night. ‘The incisions soon began to unite, so 
that it was necessary to break them down in order to liberate 
confined matter. When the parts had become a little con- 
solidated, a good deal of comfort was experienced from remov- 
ing the splint and placing the limb in a “ junk-pillow.” On 
August 27th, the swelling having much diminished, and the 
parts being considerably consolidated, it was thought safe to 
allow him to lie outside the bed with a bandage over his knee. 
This, however, soon brought on some pain and inflammation 
about the wound, so that he had to keep his bed ten days 
longer. He was finally released from confinement to bed on 
September 6th, by which time the wound had contracted to a 
sinus on each side of the patella. On the 18th of September 
the consolidation had so far advanced that he was able to raise 
his leg. Finally he was discharged on Nov. 11th, being then 
able to walk well with the assistance of a stick, and with so 
little shortening of the limb, that a high heeled boot sufficed 
to afford him firm standing. 


Remarks. This case is offered as an example of one in 
which ‘all the circumstances met which are held to indicate 
excision of the knee-joint, and in which all the success was 
attained of which that operation is capable. The indications 
were these:—1. That the patient’s health was sufficiently good 
to stand the drain upon his system, and to promise good repair 
and sound anchylosis. 2. That the disease had commenced in 
the soft parts, and that there was no constitutional taint which 
might render the local measure nugatory. 3. That the disease 
in the bones was so limited as to render it certain that it could 
be completely removed by excision. 

The justice of the selection was proved by the event of the 
patient’s recovery in a moderate time (little more than would 
have been required after amputation), and with a perfectly 
useful limb. : 

As this operation is now undergoing a pretty warm discus- 
sion, such instances as these may be useful. The case may 
also serve to show that the surgeons of this Hospital are not 
opposed on principle to the operation, and that the severe re- 
marks made upon them, on that supposition, by Mr. Butcher, 
in a recent paper, were perhaps somewhat hasty. 


ST. BARTHOLOMEW’S HOSPITAL. 


PAIN AS A SYMPTOM OF ULCERATION OF THE NECK OF 
THE BLADDER, 


Wir reference to the case of lithotrity about which Mr. 
Eyton Jones wrote a letter of inquiry, which appeared in the 
number for March 27th, we have made inquiries of the gentle- 
man who furnished the notes, and learn that the patient did 
complain of more pain towards the conclusion of the case. It 
was not, however, of an excruciating character, and so it did 
not form at all a prominent diagnostic symptom—nor was this 
to be expected, as the ulceration probably proceeded merely 


from the irritation produced by the fragments of stone being 

ressed down- upon that portion of the mucous membrane. 1t 
is in severe inflammatory affections of the bladder, and especi- 
ally of the neck of the bladder properly so called (not merely of 
a piece of the membrane near the neck), that the excruciating 
pain which Mr. Jones speaks of is to be expected. 


Original Communications. 


ON THE MORTALITY OF INFANTS IN FOUND- 
LING INSTITUTIONS, AND GENERALLY, AS 
INFLUENCED BY THE ABSENCE 
OF BREAST-MILK. 


By C. H. F. Rours, M.D., Physician to the Samaritan Free 
Hospital for Women and Children ; late Physician to 
the St. Pancras Royal Dispensary ; etc. 
Parr III. 
ANIMAL SUBSTITUTES FOR HUMAN MILK. 
In my first paper, it may be remembered, I laid great stress on 
the abuses of the recumbent position of children, so beautifully 
explained by M. Hervieux, and so fearful a cause of their mor- 
tality. The effects produced were cold and starvation. (See 
p. 66.) Decidedly, therefore, in any plan adopted to bring up 
a child by hand, these effects must be especially combated 
against and avoided. I would lay down, therefore, the two 
following positions as necessary for success. 
1. That, in early ages especially, a child should be kept 
warm, artificially or naturally, especially during feeding periods. 
2. That the position which a child is made to take at such 


periods should, as nearly as possible, resemble that of nature ; 
namely, a semi-erect position. 


I believe that the comparative anatomy and physiology of 


warm blooded animals (aves and mammalia) entirely proves 
this necessity. 

Warmth required by an Infant. The records of mortality 
prove indisputably that cold is very deadly in its influence upon 
children. Whenever a week is more severe than the preceding 
one, instantly the Registrar-General’s returns show an in- 
crease of deaths; and this especially among the very old and 
very young. It is of the latter only that I have to speak. 
The whole bearing of comparative anatomy goes to prove that 
heat is essential to the preservation of new born and very 
young animals. Among the sparrow tribe, some, as the com- 
mon sparrows, ortolans, and swallows, are born quite naked; 
others almost so, as in the case of linnets and magpies. 
Among the gallinaceous birds, the Grallatores and some of the 
Palmipedes are covered by a species of down, which, albeit 
transitory and succeeded by feathers, is notwithstanding very 
warm. It is observed that this down is preserved longer on 
young birds obliged to remain in the nest a long time, 
and which are unable to seek abroad for their food; as, for 
instance, in the goose ; and the parent birds themselves are pro- 
vided with similar down on the belly between the feathers, which 
only disappears some time after incubation. Many of the 
young, besides this down, are provided with a thick coating of 
grease, to preserve them against external cold. ‘This is the 
case among the procellaries. But even among mammailia, the 
first coating is not like that which follows, albeit also transitory. 
The hedgehog has a fine velvety hairy coating ; the phocas, a 
long soft hair. Added to this, as has been well shown by 
Edwards, the calorifying power is always imperfect in the 
very young. Birds and mammalia, which are born naked, 
have little proper heat, and derive it chiefly from the 
parent. The animal heat of young sparrows withdrawn from 
their mother (the temperature of the atmosphere being 64° 
Fahr.), fell in one hour from 87° Fahr. to 66°; and, when the 
external atmosphere was 71°6° Fabr., it fell to 734°. The same 
result is observed in dogs and rabbits. But one thing is re- 
markable here, especially in reference to its application. It is 
not the difference of the external covering which is the cause 
of this: external furs may be put around the young to keep 
them warm, and yet the loss of temperature is the same. This 
is not the case with older birds; for in these, even when all 
their feathers are cut away, they retain their heat. The ma- 
ternal heat is all that a young bird needs the first day, since 
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the umbilical vesicle of the egg still supplies it with food. It 
is interesting to note, however, that these young animals, 
although they lose skin heat so readily, and become as it 
were insensible from cold, will yet regain it on being artificially 
warmed, and recover. This power, however, is lost in propor- 
tion as the animal becomes older, and more able to generate 
heat itself. 

The mother’s nest, among those animals which are born 
naked, is both deeper and warmer. This is remarkable with 
birds ; but, even among mammalia, in proportion as the young 
are born more or less naked or blind, so do the parents 
take greater or less precautions, and make their beds or nests 
warm. Less care, however, in this respect, is taken among 
mammalia which are in the habit of having their young in 
summer. In some instances, where a nest is not so readily 
made, the heat is maintained by a persistent connexion be- 
tween the mother and young. In the kangaroo tribe (the 
connecting link between the oviparous and viviparous animals), 
there is a pouch to keep the animal warm attached to the 
ubdomen, where the young kangaroo remains with the mother's 
nipple persistently in its mouth for seven weeks. But in a 
higher class, in the simia rhesus, this animal, for a fortnight 
after birth, fixes itself to its mother’s nipple, which it never 
leaves but to take hold of the other. All this indicates, apart 
from the necessity for food, an equally great necessity for the 
maternal heat. 

The application of these facts to man is most important. 
The infant is born naked. It is true, his eyes are open; but, 
according to Burdach, for the first month he is as it were 
blind, perhaps able to distinguish light, but that indistinctly. 
Heat is essential only to him at first, and he will rapidly lose it 
on exposure. The proverb, “Can two lie together, and not 
have heat?” should be proved in the case of every infant 
and its mother. Temporary separation may be, and should 
be, recommended, but it should not be long maintained ; 
for then, owing to the power of the infant of again re- 
covering its heat near the mother, no harm is likely to 
follow. These remarks apply generally to the young ani- 
mal at all times, but especially so at meal times. During 
digestion, there is a continual flow of the blood towards the 
alimentary canal; and hence that sensation of feeling cold 
after dinner, which a proverb among us has interpreted as a 
sign of a good digestion. It is only after this is complete, that 
the blood resumes its position more on the external skin, 
and the sensation illustrated by another proverb, “ The south 
wind blows after dinner,” is brought about. But, as the means 
ef producing heat in the infant itself are very limited, and its 
meals are frequent, so it requires that the artificial heat from 
its mother should be often given to it: hence, during meals, a 
child should be kept warm. 

Position of a Child while taking Food. This is not less im- 
portant to a child brought up by hand. “ ‘The child”, says 
Dewees, “should not receive its nourishment while lying. It 
should be raised, which will not only become a pleasanter posi- 
tion, but it also diminishes the risk of strangulation.” (Dis- 
eases of Children, chap. v, p. 178.) The semi-erect position 
which the child adopts in sucking is not only favourable, as 
affording it the readiest means of partaking of its mother’s 
heat, but there is besides an anatomical reason. The stomach 
is placed more perpendicularly as to position. There is but 
feeble muscular power in it; and the cardiac opening is less 
able to contract and retain food taken. Thus, in any other 
position of the child but the semi erect, the milk taken is likely 
to be brought up again, and lost to the child. Strange is it, 
too, that, in feeding children by the bottle, nurses are usually 
in the habit of laying the child on his back on their knees, 
often with the head lower than the trunk, precisely to favour 
that which it is desirable to avoid. To correct this abuse, 
with the assistance of a very inteiligent chemist, Mr. Cooper, 
of Oxford Street, I have had a new bottle constructed. 
To this I have had applied his newly invented stop-cock, 
which is so constructed as to prevent the child from taking 
down air with his food, thus avoiding those pains from fla- 
tulence, so common in children, and often so distressing. 
It consists of a female breast-shaped bottle, with two openings 
in it: one for the use of the child when very young without the 
stop-cock, but with the tube and a small nipple of India-rubber ; 
the other, with the stop-cock and with its tube, and a larger 
nipple to be used when the child is older. It may be worn by 
the female in the position of the breast, or across the chest, 
and if next the skin, is kept warm, if need be, all night or day. 
The child, on taking the food out of such a bottle, must be 
placed in the normal position, and is at the same time kept 
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warm by the female. Such as it is, I strongly recommend it 
for trial. 

There is another way in which it may prove useful. Mothers 
often tell us that the child will not take the bottle: and the 
reason is obvious, It is not likely that a child, accustomed 
to the semi-erect position and maternal heat, will readily 
assume the new and recumbent position, at once a less pleasant 
one from habit, and so much colder. With the mammary 
bottle, this source of difficulty is at once removed. 

I had thought I was the original inventor of this bottle, at 
least of the glass part of it; but I hear that something like it is 
in use in America. Be this as it may, as it is founded on sci- 
entific grounds, and has many advantages, I think it should be 
used in preference to others. 

Substitutes for Human Milk. The simplest substitute for 
human milk is clearly milk from another animal. Of this 
fluid three kinds are usually spoken of : asses’ milk, which is said 
to come nearest to human milk; cows’ milk; and goats’ milk. 
I will speak of each of these varieties seriatim. Before doing 
so, however, it will be well to set forth in a tabular form the 
relative quantities of the solid ingredients and the water con- 
tained in human milk, at periods of three months for the first 
year, and of six months for the second year; so as thereby to 
enable us to judge of the amount up to which each of these in- 
gredients should be brought, and which is best adapted to the 
age of‘a child, when we substitute for its mother’s milk that of 
the ass, the cow, or the goat. 


Table calculated from one given by Becquerel and Rodier. 


Solid Casein Inciner- 

Specific! consti- with ex- ated 

gravity.| Water, | tuents.| Sugar. | tractive| Butter. salts. 

matter. | 

1st quarter...) 1032.50} 877.33 | 122.67 42.30 33.39 $1.94 | 1.73 
2nd -| 1031.81} 893.14 | 106.86 43.71 37.95 23.89 | 1.37 
1088.07} 890.88 | 109.17 | 43.67 40.89 23.40 | 1.2L 
4th ,, 1031.24) 892.98 | 107.03 45.79 36.89 23.03 1.29 
12 to 18 mhs.| 1032.05! 891.34 | 108.66) 43.92 | 36.98 | 2644 | 1.52 
18to2t ,, | 1030.81! 876.55 | 12345| 41.33 | 37.82 | 4347 | 1.33 


Asses’ Milk. It has usually been said that asses’ milk is the 
nearest to a woman’s milk; but I believe this is an error. It 
contains, certainly, more water, only about half as much casein 
and butter, and about twice as much sugar and salts. The 
following are five analyses of asses’ milk, of specific gravity 
from 1023 to 1039. 


Simon. Peligot. Chevallier 
(Milk l year (Mean of several and 
old.) analyses.) Henri. 
Water . - 907.00 .... 904.7 .... 916.3 
Sugar with extractive 
matters and salts . O2.31 
Salts . . . — 
Vernois and Human 
Lehmann. Becquerel. milk. 


795.0 to 789.1 .... 890.12 .... 889.08 
205.0 to 210.9 .... 109.88 .... 110.92 


Water . 
Solid constituents 


Caseine . 16.0to 19.0.... 35.65... 39.24 
(with extractives.) 

Sugar ° ° 68.0 to 62.9.... 50.46.... 26.66 

Salts . . 1.38 


To the excess of salts is probably due the purgative effect of 
asses’ milk occasionally noticed in adults who take it. The sa- 
line matter amounts as a minimum to twice, as a maximum to 
four times, as much as in human milk. Now, if it be a fact, as 
is usually stated in books, that asses’ milk is the best substi- 
tute for woman’s milk, where are the experiments to prove it ? 
Do children fed on it exclusively thrive? Answers to these 
questions are important desiderata ; but, till they are solved, 
the substitution of asses’ milk cannot be urged merely because 
it contains more sugar than cows’ milk, or because it proves 
wholesome food to invalid adults. To many adults, cows’ milk 
in any quantity produces nausea and vomiting. It is usually 
well borne on the stomachs of infants, albeit it may disagree 
otherwise. And indeed, after all, to make up the required 
quantity of casein and butter needed, twice as much of asses’ 
milk would be required. The quantity of sugar thus taken 
would be greatly in excess, as well as the salts. Would not 
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serofula be developed? and what good effect on the brain and 
bones would the excess of the salts produce? We have before 
seen that sugar is not of itself capable of supporting life. Be- 
sides the debility which supervenes, abscesses form on the 
cornea, which penetrate internally, so as to let the humours 
escape. The post mortem appearances are, general atrophy 
of the muscles, contraction of the stomach and intestines, ete. 
These experiments, chiefly instituted by Magendie, however 
cruel and revolting, are not without their practical importance. 
We often meet with a class of cachectic patients, eminently 
scrofulous, with morbid tastes for sweets and the like: in 
these, strumous ophthalmia, with ulcers on the cornea, make 
their appearance. Is not this the result of a diet too exclu- 
sively saccharine? and is there not reason to dread something 
like such a result, if we were to attempt to bring up children 
too exclusively upon asses’ milk ? 

But more than this: it has been shown by Lehmann and 
Elsisser, that fat exists in most of the fluids secreted by the 
body, which assists digestion along the whole course of the 
alimentary canal. The solution of food, although delayed by 
excess, is hastened by a moderate quantity of fat. So also, in 
early or foetal development, it is the fat-globule which attracts, 
as it were, the albumen or nitrogenous elements around it, 
acting in the cell-growth as the nucleus around which parts 
grow. Moreover, the fats of the blood are also deposited in 
the blood-globule—the portion in the blood generally ad- 
mitted as most concerned in the nutrition of the body; and 
this is doubtless one of the reasons why cod-liver oil proves 
often so useful. To attempt, therefore, to feed a child on food 
poor in fatty matters, as asses’ milk, is evidently unphilo- 
sophical. 

It has been stated by Mr. Lobb, that, by adding two and a 
half per cent. of cream to asses’ milk, a very good substitute 
for human milk would be procured with great ease. “The ex- 
pense of asses’ milk,” remarks Mr. Lobb, “ would put it out of 
the reach of the poor.” He might have added, the expense of 
cream also. The suggestion, however, is a good one, because, 
in the country, these might be easily procured. In many parts 
of Great Britain, asses are to be obtained at a very cheap rate. 
I am told five shillings are in some places, in winter, gladly ac- 
cepted ; and I believe thirty shillings to be the usual price. 
To a foundling hospital, a herd of these animals would prove 
most useful, not only in providing milk for the infants, but in 
affording a ready method of exercise; while, as beasts of bur- 
den, they would prove valuable in the neighbourhood, parti- 
cularly if situated in the country, or by the seaside. To deter- 
mine, therefore, the practical usefulness of asses? milk, is no 
small matter, and would be fraught with immense advantages ; 
but as, when singly given, and on scientific grounds, theory 
condemns the practice, I for one, till its usefulness is proved, 
must oppose the popular prejudice. 


Goats’ Milk. In many parts of the world, the goat is the 
substitute for the cow as the provider of milk to the popula- 
tion. The objection usually made to it is its disagreeable 
odour, from the presence of hircic acid. Observers differ 
greatly as to its composition, as may be seen from the sub- 
— partly given by Simon (Animal Chemistry, vol. 
li, p. 65. 

The analysis by Boysson is not unlike that which would 
obtain from the examination of a woman’s milk. Mayer, 
indeed, says that goats’ milk is preferable to cow's milk, as re- 
sembling more than any other milk that of a woman; and this 
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is doubtless true, if we compare with it particularly the milk 
of very young women. It is without doubt that many 
children do thrive very well on it in Ireland, Switzerland, and 
other mountainous countries. One advantage which the goat 
possesses over other animals that yield milk, is the greater im- 
punity with which it sustains the various vicissitudes of the 
weather. She will sleep readily under a powerful sun, without 
suffering; she will remain unaffected, if exposed to rain or 
storm; she will bear a great amount of cold, although to this 
last she is more susceptible. Like the cow, however, experi- 
ence has proved that the goat will yield a larger flow of milk if 
fed in stables upon proper fodder; but, as with the former, if 
kept in these, great attention should be paid to the cleanliness 
of the stable, and the removal of all offensive matters. The 
best milk afforded by the goat is that which it yields about two 
months after kidding. The peculiar odour of goats’ milk, from 
the presence of hircic acid, and which is not always very agree- 
able to those who taste it for the first time, is an objection ; 
but persons soon get accustomed to it, and come to like it. 
This smell, indeed, is not essential to goats’ milk, being 
chiefly present, and then most strongly, when the ram has 
had any relations with the goat; and is greatly diminished if 
the animals are kept clean, and especially if washed from time 
to time. Itis also far less marked in those goats who have 
no horns, in which there is little more odour than in the milk 
of the cow. (Parmentier.) 

It is interesting to notice here a fact established by Becquerel 
and Vernois ; that is, that the character of the goat’s milk, 
as that of the cow, may be regulated by the quality of the food 
supplied. If a highly nourishing and rich milk is desired, it is 
best fed on straw and trefoil; but if a light milk is required, 
beet-root is preferable. This difference is set forth in the fol- 
lowing table, to which T have also appended the composition of 
human milk, for comparison. 


Goat's Mink. 


A HvuMAN 
"Fed on Mink 
| straw and; Fedon Normal (normal). 


trefoil. | beet-root. (mean). 


Specific gravity.... 1031.10 1026.85 | 1033.53 | 1032.67 


Water 808.68 | 888.77 | 844.00 889.08 
Solid constituents...) 141.82 111.23 155.10 110.92 
52.54! 33.68 56.87 | 34.61 
Casein and extrac-| | | 
tive matters ..' 47.38 33.81 55.14 | 39.24 
Sugar 35.47, 38.02 36.90 26.66 


5.93 5.72 6.18 1.358 


Salts 


This table shows that the milk from a goat, if she has been 
fed upon beet-root, is very near to that of a woman, only 
that it is richer in sugar and salts. Still it comes much 
nearer to human milk than asses’ milk. Indeed, as evidence 
that practice confirms theory in this instance, I may cite the 
experience in Ireland. In that country, I am informed, the 
foundlings of Dublin were formerly sent to the mountains of 
Wicklow, to feed upon the goats’ milk. As the children grow 
older, the goats come to know them, and become very tame; so 
that the infant goes to the goat, and suckles it as he would a 
human wet nurse. These children thrive, I am told, remark- 
ably well. 


Stipriaan, 
Liuscius, Vernois | Human 
Payen. and Lehmann. Donné. and milk. 
Bondt. Becquerel. 


Water ......ee.ee00- | 868.0 (865.175 | 892.8 849.3 


886 to 884 819.4 | 844.90 [889.08 


33.2 | 42.507 29.9 11.7 40.8 45.6 53.2 to 42.5 48.6 56.87 34.61 
CASEIN 40.2 | 60.321 52.9 105.4 45.2 91.2 40.2 to 60.3 43.8 58.14 39.24 
with ext. 

52.8 } 44.065 {| 20.7 23.4 43.8 40 to 53 91.2 36.91 26.66 

[To be continued.] 
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REMARKS ON THE MOVEMENTS AND SOUNDS 
OF THE HEART, AS ILLUSTRATED BY THE 
CASE OF M. GROUX. 


By A. T.H. Watens, Esq , Lecturer on Anatomy and Physiology 
in the Royal Infirmary School of Medicine, Liverpool. 


[Abstract of a Paper read before the Liverpool Medical Society.) 


THE members of the profession have been much interested of 
late in the case of M. Groux, in whom there exists a conge- 
nital fissure of the sternum, which renders visible through the 
integuments and fascise, some of the movements of the heart. 
Many opinions have been expressed with reference to the parts 
brought into view by the peculiar malformation. A recent and 
somewhat careful examination has enabled me to form an opi- 
nion of some of the more important points of the ease, and 
that opinion I venture to bring forward. 

Admitting the following to be the order in which the move- 
ments of the heart take place, viz., contraction of auricles, con- 
traction of ventricles (first sound)—pause (during which no 
muscular action takes place, but which is accompanied by the 
second sound), followed by contraction of auricles, ete., we pro- 
ceed to inquire how far the case under consideration, in which 
there seems to be no abnormal condition of the heart itself, 
corroborates this view. 

The most important points of the case I believe to be the 
following :— 

In the fissure about the middle there exists a tumour which 
moves in two directions: first, from above downwards ; se- 
eondly, from below upwards. The first movement diminishes 
the size of the tumour, and the second increases it. 

At the upper part of the fissure, on pressing firmly back- 
wards, two shocks are felt, in the position in which the aortais 
normally placed. 

In the lower part of the fissure a movement can be seen and 
felt in the situation of the right ventricle. 

In connexion with the tumour, two pulsations can be felt; 
one accompanying its contraction, the other its dilatation. 

The impulse of the heart is felt in its normal position. 

The two sounds of the heart are normal; they do not differ 
in character from those usually heard, but in some situations 
they differ in degree. 

In connexion with the tumour, under certain circumstances, 
a bruit is heard. 

It is generally agreed that the tumour in the middle of the 
fissure is the right auricle, and in this opinion I entirely 
concur, for the following reasons. 

Its position is that of the right auricle. Its downward 
movement or contraction takes place just before the contrac- 
tion of the ventricles, and is attended with a drawing or suck- 
ing in, to be felt when the skin over it is pinched between the 
finger and thumb. When respiration is arrested, it becomes 
distended. Its dilatation is attended with an impuise com- 
municated to it chiefly, I believe, by the pulsation of the 
aorta and pulmonary artery, with which it is synchronous. 
When the sounds of the heart are listened to, and at the same 
time a finger is placed on the tumour, its contraction is felt to 
take place in the interval between the two sounds ; it precedes 
the first and follows the second sound. 

With reference to the two shocks felt at the upper part of 
the fissure, I believe the first to be produced by the pulsation 
of the aorta; the second, by the vibration resulting from the 
closure of the semilunar valves. ‘The first shock is synchronous 
with the impulse of the heart; the second immediately 
follows it. 

The ordinary sounds are heard as usual over the pre- 
cordial region. When the stethoscope was applied over the 
base of the great vessels, the sounds seemed to me louder than 
usual, from the fact that the instrument was placed nearer the 
source of the sounds. In the upper part of the fissure the 
sounds are clear, but not very loud: possibly the sounds pro- 
duced on the left side of the heart are more or less isolated 
when the instrument is applied to this spot. 

With regard to the auricular sound, I have as yet heard no 
satisfactory explanation of it. The most important question 
with reference to it is—Is it produced by the contraction of 
the auricle; and if not, what is its cause? Observation has 
hitherto taught us that no sound accompanies the contraction 
of the auricles; and evidence has been afforded that contrac- 
tion of the ventricles per se, produces no sound. In M.Groux, 
this peculiar auricular sound is only heard under certain cir- 
cumstances, which are, that the stethoscope shall be applied 
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over the tumour, and slight pressure be made. It is not heard 
when no pressure is made, nor yet when firm pressure is 
made. It differs altogether in character from the sounds of 
the heart; and resembles somewhat the sound produced by 
the rush of fluid through a constricted tube. Taking these 
facts in consideration, I believe the sound to be the result of 
the pressure exerted, and not of the contraction of the auricle. 
We know that pressure on a vessel, in which blood is ciren- 
lating, by altering its shape and calibre, will produce a sound; 
and pressure on the auricle, from which blood is being pro- 
pelled at each contraction, may also be expected to produce a 
sound. We hear the ordinary sounds of the heart withont 
making use of pressure; and it appears to me that we ought 
to hear the sound produced by the auricular contraction, sup 
posing it to be constantly produced, under similar circum- 
stances ; but this is not the case, even in M. Groux. The 
sound is only heard when an amount of pressure is made, 
sufficient to alter the shape of the auricle, but not to bring its 
walls in contact. 

The foregoing observations on this interesting case seem to 
me to confirm the opinions now generally held of the move- 
ments of the heart. Of the two sounds, the case proves 
nothing more than can be ascertained where no malformation 
exists. I cannot agree with one observation that has been 
made; viz., that the contraction of the tumour (auricle) takes 
place slowly; it appeared to me to be more rapid than the 
subsequent dilatation; and this was especially noticed when 
the skin over the tumour was grasped by the finger and thumb. 
This rapidity of action accords with what is seen in the exposed 
heart of the lower mammalia. 


CASES OF CEREBRAL SOFTENING, ETC.: WITH 
REMARKS. 


By Tuomas Inman, M.D., Liverpool. 


In a previous number of the British Meprcat Journat, I en- 
deavoured to call the attention of the profession to the fact 
that the so called threatening or premonitory signs of apoplexy 
were very commonly due to unusual mental distress, prolonged 
anxiety of mind, the extension of tubercular degeneration, or 
to some other cause of general debility; that they were, in 
fact, evidences of defective power in the heart, or of impaired 
nutrition in the brain; that they were generally coincident 
with other unimpeachable proofs of constitutional feebleness ; 
and that post mortem examinations proved them to be connected 
with a degenerate condition of the cerebral arteries and capil- 
laries. I assumed that, if the symptoms were associated with 
degeneration of blood-vessels, anything which promoted that 
process would inevitably tend to aggravate them ; and that, if a 
cure was to be effected, it could only be done by improving the 
vital powers of those parts which were threatened with decay 
and death. I have also called attention to the extreme fre- 
quency with which atheroma in the larger arteries, degenera- 
tion of the capillaries, and a fatty condition of the heart, are 
associated with phthisis; the great probability there is that 
atheroma is the analogue of tubercle, and, consequently, the 
strong reason to believe that softening of the brain is, in the 
majority of instances at least, a process analogous to the 
softening and breaking up of the lung in cases of tubercular 
infiltration; that cerebral hemorrhage is, mutatis mutandis, 
the analogue of hemoptysis; and that cerebral softening and - 
hemorrhage require for their treatment a plan similar to what 
we should employ in incipient phthisis. These views receive 
strong confirmation from a careful examination of recorded 
cases of cerebral softening, and its most aggravated form, that 
of cerebral abscesses. Thus Lebert, quoted by Dr. J. H. Ben- 
nett, remarks, “that whatever debilitates the individual, pre- 
disposes to these affections.” Dr. Bennett confirms his state- 
ments; and they base their opinions on upwards of eighty 
cases. I have myself met with thirty cases of cerebral soften- 
ing, and have in all found evidence of phthisis, degeneration of 
arteries, or other proof of malassimilation. The twenty-seven 
cases recorded by Andral conspicuously point to the same con- 
clusion. 

The following cases, which have recently come under my 
notice, amply confirm the preceding remarks. 

Case. J.B., aged 40, a burly Swedish sailor, was admitted 
into the Northern Hospital on March 14th, with complete 
paralysis of the right hand and arm, slight weakness and 
numbness of the right leg, some confusion in the head, and 
difficulty of speech. He had had a similar attac’ at sea about 
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six weeks ago, which had gone off again without treatment. 
The present attack had come on a fortnight previously, during 
sleep. His complexion was pallid, but in every other respect 
he seemed very strong. The heart was healthy. There was 
no headache. I ascertained that the man had been unusually 
exposed at sea, as his vessel, a steamer, had broken down, and 
they had been well-nigh wrecked. I ordered him a simple 
quinine mixture, and full diet with porter. In two days he 
could move his fingers, but complained of headache. Thinking 
that this was due to the quinine, I changed it for the tincture of 
iron. The improvement continued steady, and in ten days the 
man went to sea, with no perceptible difference between the 
power of the right and left arms and hands. 

Case 1. Mr. ——, aged 27, cashier in a mercantile office, 
had recently had a hemiplegic attack implicating the whole of 
the right side of the body. Sensation had almost entirely left 
the arm, but motion was still present, there being more of 
weakness than actual paralysis. The history was this. He 
was always healthy till twelve months ago, when he contracted 
syphilis. This was followed by iritis, for which he took mer- 
cury to salivation. The eyes were still tender, and he had to 
wear dark glasses ; he had been living very low, rarely taking 
any flesh meat. He was of a consumptive family, a brother 
and sister both being affected with the disease. He himself 
was of spare build and narrow chest; the hands and feet were 
cold, and the circulation was very languid. The head was 
confused, the memory impaired, the speech slow. The attack 
had come on after unusual anxiety, prolonged attention to 
business, and insufficient food. A tonic plan of treatment was 
adopted, and as generous a diet recommended as his purse 
could afford. Improvement was apparent in the sensibility of 
the arm in two days, and at the end of a fortnight it had com- 
pletely returned. The leg remained numb, but was improved. 
The whole side was much stronger; the hesitation in speech 
had disappeared; the circulation was more vigorous. The 
dark shade was unnecessary for the eye; mental vigour had re- 
turned; and the patient considered himself almost well; and 
I have not seen him since. 

CasE m1. About the same time that I saw this patient I was 
called in consultation to see Mr. G., aged 64, who had had a 
recent attack of hemiplegia, affecting the whole of the right 
side. The following particulars indicate the most important 
points of the history :—He was a man of large size, of regular 
and temperate habits; he took much out-door exercise, and 
had never had any serious iilness. During the last year he 
had for the first time been complaining constantly of cold feet 
and hands. He had also for the first time taken to lying a 
good deal on the sofa, feeling fatigued by his ordinary day's 
work. He suffered a good deal from cramp in the legs and 
thighs, and latterly his wife had noticed, when he got up from 
the sofa, that his right side was weaker than the left. The 
day before the attack was bitterly cold, yet he had been stand- 
ing about superintending some out-door work in an exposed 
situation for many hours without any extra clothing on. He 
was thoroughly chilled, and did not get warm again till near 
getting up time next day. He got up and dressed as usual; 
and when in the act of saying his prayers was struck with 
palsy. There was no loss of consciousness. The surgeon who 
was called in applied four leeches to the temple, recommended 
complete mental quiet, a spare diet, and aperients. In the 
course of a couple of days he could raise his hand above his 
head. I saw him on the third day; he could not then raise 
his hand higher than the shoulder, and was, as the surgeon 
remarked, evidently enfeebled by the purgatives. I had little 
to do beyond recommending a cautiously tonic plan of treat- 
ment, and a fuller diet. The case is now progressing as 
favourably as one of cerebral hemorrhage can be expected to 
do. I have no reasonable doubt that if the patient had under- 
stood the significance of the symptoms which preceded his 
attack that it might have been indefinitely postponed. 

Caserv. J.R., aged 40, a labourer was admitted into the 
Northern Hospital on March 25th under the following circum- 
stances :—A fortnight ago he had been seen casually by the 
junior house-surgeon, who found him suffering from intense 
pain in the head and phthisis. A blister to the nape was 
ordered, and aperient medicine. He got worse, and at last 


applied for admission. When I saw him he appeared like a 


man in typhus—face dusky red ; all the motions sluggish to an 
extreme degree. It seemed as if he took a minute to under- 
stand a question, and another to direct his tongue to answer 
it, or his limbs to act in obedience to the wish formed. There 
was no paralysis; he said he had no pain; the skin was hot 
and burning. In consequence of the great similarity of the 


case to others I had seen, I hazarded the diagnosis that there 
was tubercle in the brain, and consequent softening. A pal- 
liative treatment was ordered, but the man died suddenly in a 
few hours after my visit. 

On post mortem examination both ventricles of the brain 
were found distended with fluid; both optic thalami and 
corpora striata were softened; the septum lucidum and fornix 
were almost diffluent. At the termination of the right choroid 
plexus there was a mass about the size of an almond, composed 
of miliary tubercles and tolerably firm recent lymph. A 
number of miliary tubercles with some inflammatory exudation 
around them were found on the surfaces of the cerebrum and 
cerebellum, where they are in contact with the tentorium on 
the right side. The arteries of the brain were atheromatous 
to a great extent. In the thorax both lungs were universally 
adherent to the pleura; miliary tubercles existed throughout 
the right, and small cavities were found at the apex of the left. 
The aorta was large, brittle, and studded with atheromatous 
spots. The heart was healthy. The capillary vessels of the 
brain, when examined by the microscope, were universally 
degenerate. 


Cransactions of Branches. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


CASES OF UTERINE HEMORRHAGE, TREATED SUCCESSFULLY 
BY TRANSFUSION. 
By Joun Wuearcrort, Esq. 
(Read February 11th.] 

Tue subject of transfusion has occupied the attention of the 
profession more or less for the last century. At one time, it 
has been made of more importance than it deserved, and has 
been supposed capable of producing rejuvenescence ; at another, 
it has been deemed as useless, nay, worse than useless—posi- 
tively dangerous; a host of possible and probable evils, quite 
frightful to contemplate, being put forward as the result of the 
operation. But in fact the operation is simple, easy of per- - 
formance, and, with ordinary care, perfectly safe; for, if I 
could, totally unacquainted with the modus operandi (prac- 
tically), succeed with an imperfect and defective instrument, 
the use of an apparatus like the one of which a drawing is 
here given must be followed by beneficial results. Here is a 
dying woman; hemorrhagic gush, or dribble, or flow, has 
brought the patient into companionship with death; they are 
already shaking hands ; the foe has almost got his victim ;— 
why not dare something, and endeavour all to cheat the 
monster? And not only in hemorrhagic loss, but in diverse 
anemic conditions, why not inject healthy blood into the ex- 
hausted vascular system, and thus peradventure resuscitate ? 
How many discoveries in medicine and surgery have flou- 
rished, died, and lived again? 

1. Method of Operating. The skin over the median basilic 
vein, being pinched up, is slit up with a common lancet from 
below upwards. This exposes the vein for an inch in length ; 
then a probe is passed underneath, slightly loosening its con- 
nexions. Then the vein is opened to the extent of a quarter 
of an inch, and the silver nozzle is inserted, with the open ex- 
tremity towards the heart. There is no necessity to apply any 
ligature or bandage; an assistant holding the arm, and pressing 
slightly with each thumb along the tube, prevents regurgita- 
tion. Blood immediately fills the nozzle, thus excluding all 
air. Water, at about 95°, is then passed into the proper re- 
ceptacle; hot water is also pumped several times through the 
apparatus, so as to effectually warm it. This being expedi- 
tiously done, a vein is opened in the arm of the person supply- 
ing the blood. As it runs into the receiving-cup, the piston 
must be brought into action, gradually, firmly, and with mode- 
rate quickness ; decided strokes being given, so as to impel the 
blood with energy, and yet not with violence. The precise 
method is indescribable. One stroke of the piston will teach any 
operator more than a volume of description. I had never seen the 
operation performed, but the very doing of it taught me how to 
do it. The tube being connected with the nozzle, the receiving- 
cup should not be allowed to get too full; the patient should 
have the blood injected as fresh and as warm as possible, with- 
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out hurry or undue force, pushing the piston well to the bottom 
of the cylinder at each stroke, that no coagula may accumulate 
there. This must be continued until the pulse is firm and the 
action of the heart decisive. 


The instrument in the drawing presents the following pecu- 
liarities:—(a) The blood, being surrounded by hot water, is 
kept at a proper and even temperature. (b) The cup being 
firmly fixed to the syringe, the operator can hold it himself, 
and more readily proportion the supply of blood. (c) The 
thin film or sheet of India rubber, attached to the bottom of 
the piston-rod at one end and to the edge of the cylinder at the 
other, effectually prevents the injection of air, however careless 
the operator may be. (d) The mouth of the nozzle must be 
open, not crossed by a silver bar, as it usually is. For con- 
venience of carriage, the cup should be made of vulcanised 
India-rubber. 

2. Cases in which this Operation should be attempted. These 
are, all cases of threatened dissolution from loss of blood, in 
male or female ; confirmed anemic conditions of the body ; the 
last stage of typhoid fevers, and the collapse of cholera. 

Case 1. Mrs. W., aged 40, the mother of several children, 
had suffered from severe hemorrhage at every accouchement. 
When I saw her previously to her confinement, she was very 
white skinned ; the extremities were thin and flabby ; and there 
was great general debility. Labour commenced September 
16th, 1857. I found the membranes ruptured; the pains 
regular and moderately strong; the presentation natural. In 
an hour after my arrival the child was born, and soon after- 
wards the placenta was expelled. I applied a bandage, the 
uterus being nicely contracted: there was but little blood then 
visible. I left the bedroom, and had been absent ten or fifteen 
minutes, when a peculiar splashing sound caused me to hurry 
up stairs. My foot slipped in a pool of blood, four feet from 
the bedside, but the ghastly aspect of my patient prevented me 
from noticing the full extent of the hemorrhage—I saw that 
the bed clothes were saturated; and all this had occurred in a 
short space of time. The previously whitened face was now as 
pale as it possibly could be; the eyes were dim and glassy; the 
arms were thrown abroad; there were great facial anxiety and 
jactitation; the pulse was extremely feeble, and scarcely per- 
ceptible. The bandage had become displaced; the round, 
firm, hard uterine ball, was gone; the womb was distended. A 
few mcre ounces of blood lost evidently and surely must have 
decided the matter. I saw at once, I felt the necessity of 
transfusion. The gasping dying wife feebly summoned her 
husband to her side, bade him an earnest heartstifring adieu, 
and entreated him, in an almost inaudible voice, to take care of 
her little ones. “I am dying,” she very feebly uttered. She 
could say no more, exhausted with this effort. The mouth 
closed slowly, then as gradually opened, showing the pearly 
teeth and whitened tongue; the eyelids drooped; the eye 
assumed the leaden hue of dissolution; the nose pinched; big 
drops of moisture stood on the forehead; the breath became 
icy cold, the radial pulse imperceptible. On applying the ear 
to the chest, the heart was occasionally and faintly heard— 
now and then a fluttering, struggling beat. Before I could get 
the transfusion apparatus from my house, which was close at 
hand, even this action had ceased. With as little delay as 
pessible, I transmitted six ounces of blood from the husband 
into the median basilic vein of the wife, with some slight 
force; this produced a deeply drawn inspiration—a slight flutter 
of the heart. Six more ounces were injected with the same 
amount of force : the drooped eyelids opened ; the alabaster lips 
reddened ; the radial pulsation became perceptible ; the heart 
beat feebly, but with a decided stroke. After a few long in- 
spirations, the patient suddenly looked round, and said, “ I’m 
better. Where have I been? Wasn't I dead? Where's my 
husband—my children?’ Six ounces more were thrown in: 
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the woman revived wondrously; the heart’s action became 
decisive, but jerky; the radial pulse fuller, and the carotid 
pulsation well marked ; the eye was intelligent, the leaden hue 
was all gone. She stretched forth her left hand, and, with 
many grateful expressions for restored life, amply repaid me 
with her gratitude for my past anxieties. I felt at that mo- 
ment proud of a profession so noble, and of that science so 
Godlike, that could rescue a fellow-creature under such and 
other fearful circumstances. The grave robbed—death cheated 
—by human acts and human science. Can the practitioner of 
medicine and of surgery be too great an enthusiast ? 

The recovery was rapid and complete. 

Case m. Mrs. B. summoned me on October 24th last. I 
have known her for many years, and attended her at several 
confinements, the children all dying (with one exception) of 
convulsions when a few weeks old. She was always a thin, 
pale, sickly, cadaverous specimen of humanity. She was 
three months advanced in pregnancy. I was sent for in conse- 
quence of a sudden and severe hemorrhagic gush that had oc- 
curred whilst she was engaged in her household duties. I 
found her down stairs, unable to move ; a large clot, and a pint 
of blood on the floor, indicated clearly enough what was the 
matter. I had her carried to bed, and in the act of doing so, 
and soon afterwards, the most frightful flow of blood I ever 
witnessed, excepting in the former case, occurred. I should 
imagine that, including the clot and blood down stairs, seventy 
ounces of blood were lost, and that in a short space of time. 
The results were such as might be anticipated—a pulseless 
wrist ; a cold clammy skin; cold breath ; restlessness ; gasping ; 
jactitation ; sunken leaden eye; great anxiety of countenance; 
heart's action very feéble and irregular; upper lip drawn tightly 
over the gums; mouth open; tongue and lips white. I at once 
administered stimuli with yolk of egg, and plugged the vagina. 
After a little perseverance with the brandy, etc., there was a 
marked improvement; she began gradually to rally, and, in 
about twelve hours from the time of seizure, appeared pretty 
safe ; no hemorrhage had returned. 

I had not long left the patient, when an officious attendant, 
contrary to express order, took the woman out of bed, that she 
might empty her bladder. The plug was expelled, and follow- 
ing it there came a stream of blood. On my arrival, I thought 
the patient dead; certainly syncope never was more complete. 
Ether, ammonia, and brandy, had no effect. Transfusion was 
at once suggested, and agreed to. I injected ten ounces before 
any change occurred; then came the deep inspiration. Six 
more ounces produced a slight redness of the lips, a glistening 
of the eye, a fluttering pulsation in the carotids. This encou- 
raged me: six ounces more were injected; and then the resur- 
rection was effected. The cold skin warmed ; the radial pulsa- 
tion became distinct ; the heart’s action unlaboured ; respiration 
almost normal. The recovery was very satisfactory. The 
most remarkable feature in this case is, that the woman, previ- 
ously for years weakly and white faced, is at this present time 
fleshy, fat, and rosy cheeked—a very picture of robust health, 


Discussion. Mr. Ortver Pemberton remarked on the accu- 
racy and completeness with which Mr. Wheatcroft’s cases were 
detailed. It occurred to him that a glass receiver for the 
blood would be preferable to the one of tin made use of by the 
reader of the paper. A forcible injection of the blood was, in 
his judgment, absolutely essential; and the exit-pipe in the 
patient’s vein should have an undivided aperture. 

Mr. Haptey thought that the simplest form of apparatus for 
transfusion could be obtained in a modification of the common 
India-rubber enema-pipe. By an instrument of this kind, a 
continuous current could be kept up without difficulty, and the 
entrance of air prevented. 

Mr. Soromon said, the subject of transfusion had been 
treated by Mr. Wheatcroft in a very interesting, instructive, and 
suggestive manner. From the remarkably beneficial result 
obtained in one of the cases related, he (Mr. Solomon) was led 
to hope that the injection of healthy blood into the vessels of a 
patient from whom a cancer had been removed at an early 
period of its existence, might become an important therapeutic 
agent. At all events, it was worthy of a trial, in the absence of 
any known remedy capable of curing the cancerous diathesis, 
The construction of an instrument by which the operation 
could be performed with safety was a desideratum, and he was 
glad that the reader of the paper had turned his attention to 
that point. The instrument of which Mr. Hadley had spoken 
was no doubt applicable in some cases; but it was essential 
that an instrument for transfusion should be capable of throw- 
ing the blood, when required, forcibly into the vessel of the 
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patient: consequently, a syringe seemed more likely to be of 
general application than a bulbed syphon made of vulcanised 
India rubber. 

Mr. YaTEs was not altogether disposed to take exception to 
the instrument used by Mr. Wheatcroft, especially as the 
merits of the other one which had been projected by that gen- 
tleman had not been practically tested. It appeared to him 
that a quick sharp stroke of the piston might be more readily 
effected by the first instrument; and this he considered of some 
advantage, from having remarked, during the reading of the 
paper, that in one case Mr. Wheatcroft was under the necessity 
of pressing upwards the coagulum which had formed in the 
brachial veins; and was also of opinion that this obstacle would 
more frequently occur if the blood were injected with less im- 
petus. He entertained the idea that it was desirable to keep 
the blood at a normal temperature by means of hot water 
placed under the recipient vessel; and that, consequently, a 
glass vessel did not fulfil all indications, from its being a bad 
conductor of heat, though he did not deny that a painted 
metallic one might be fraught with some disadvantage. 

Dr. Keywortu described the mode in which the operation of 
transfusion was performed at St. Thomas's Hospital, in London. 
No arrangement for keeping the Llood warm was made use of, 
nor was it found necessary. 

Mr. Wueatcrort, in reply, observed that a glass receiver 
was an improvement that had already been thought of by him. 
He had also modified the aperture in the exit-pipe, and should 
avail himself of the suggestions of the members present in re- 
ference to several other details. He was of opinion that there 
were many cases in which transfusion might save life when 
nothing else would; and he hoped that the cases he had now 
related would have the effect of drawing more attention to 
a subject of such deep importance. 


CUTANEOUS AND SOME OTHER (NON-TRAUMATIC) 
TL_EMORRAAGES., 


By J. W. Kexyworrn, M.B. 
(Read February 11th.} 


Brier abstracts were given of cases of hemorrhage from*the 
skin, and from the mucous membranes of the respiratory 
passages, lungs, stomach, intestines, kidneys, and uterus. Dr. 
Keyworru regarded the unusual frequency of this class of dis- 
eases during the last eighteen months as the effect of climatic 
influences operating especially upon the physical and chemical 
composition of the blood; and of these he believed the salts 
and red particles to be chiefly the seat of diseased changes. 


Dr. WavE remarked, that his observation confirmed Dr. 
Keyworth’s opinion that diseases of an hemorrhagic character 
had prevailed in Birmingham to an unusual extent during the 
last twelve months or more. In some cases, the tendency 
seemed to have been connected with suppressed or malignant 
small-pox. In one of these cases, the post mortem examination 
only of which he had witnessed, uterine hemorrhage was evi- 
dently the immediate cause of death ; the hemorrhage was de- 
termined to the uterus probably (for it was ten days after a 
menstrual period) by the existence of a tumour containing 
bone, teeth, hair, and adipocerous matter, in place of the left 
ovary. Evidence of the diseased state of the blood was 
afforded by the existence of hemorrhage, though only to a 
small amount, in other organs. Dr. Wade thought that, till 
Dr. Habershon’s views upon the connexion of anatomical alter- 
ations in the spleen with purpura had been either substan- 
tiated or confuted, it would be safer not to speculate upon the 
pathology of this affection. Dr. Habershon might be in- 
correct, or the splenic abnormalities might be consequences, 
and not causes, of purpura; but at present no theory which 
does not embrace them can be considered complete or trust- 
worthy. That there was some foundation for Dr. Habershon’s 
view’s, Dr. Wade thought probable, from having found marked 
anatomical alterations in the spleen in two cases of purpura 
which he had recently had an opportunity of dissecting. These 
alterations, however, differed materially from those seen by 
Dr. Habershon. 

Dr. Keywortu, in reply, stated that he believed, in cuta- 
neous and other idiopathic hemorrhages, the blood-making 
organs were generally in a faulty condition. Dr. C. J. B. Wil- 
liams had remarked upon the coincidence of hepatic diseases 
and purpura; and it was more than probable that both the 
liver and spleen had a close relation to the development and 
regeneration of the blood. 


Periscope. 


MIDWIFERY AND DISEASES OF WOMEN. 


ANESTHETIC POWERS OF CARBONIC ACID GAS IN 
DISEASES OF THE FEMALE BLADDER. 


Art the meeting of the Surgical Society of Ireland on February 
27th, Dr. Ropert JoHNs made some observations on the appli- 
cation of carbonic acid gas as a means of procuring anesthesia 
in diseases of the female bladder. He observed that Dr. 
Simpson of Edinburgh, had lately brought the properties of 
the gas before the profession; but that Mojon used this gas 
long prior to him, and report now states that some one else 
recommended it previous to the latter named gentleman. Dr. 
Johns has known it to give much relief in organic and fune- 
tional diseases of the uterus and neighbouring organs. Having 
seen much benefit result from injecting this gas into the vagina 
in vesical maladies, it struck him that relief ought to be more 
quickly obtained, and more permanently established, by bring- 
ing it more directly in contact with the diseased structures. 
He accordingly carried out his theory by conveying it into the 
organ itself, and thereby realised his most sanguine expecta- 
tions. Two or three cases are given as types. 

CasEt. Mrs. B., a middle-aged female, of strumous habit, 
came under treatment for chronic inflammation of the 
bladder, the effects of cold. The urine contained pus, blood, 
and mucus. She complained chiefly of a frequent desire to 
micturate, being obliged to rise at night so often as twenty 
times. The blood was removed by ergot of rye, but with this 
exception, the ordinary treatment seemed not to have the 
slightest effect on the disease. Dr. Johns then had recourse 
to carbonic acid gas applied internally to the bladder ; and after 
thus operating on eight occasions at intervals of a day and two. 
days, she was quite relieved, and I believe has continued so 
ever since. During its administration, she experienced a hot 
and burning sensation through the pelvis, a feeling of disten- 
sion in the bladder, together with a desire to pass water, 
all of which gradually subsided, leaving her much soothed by 
the application. A sense of debility and lassitude set in, and 
lasted for some days, but then disappeared. From the first 
operation, the desire to micturate became less in frequency, 
and finally ceased altogether. 

CasE u. Mrs. D., aged about 70, cf a highly nervous tem- 
perament, came from a distance in the country to consult him, 
being strongly impressed with the idea that she was sutfering 
from cancer. She had consulted many, both at home and 
elsewhere, but without any benefit, and Dr. Johns failed to 
give her the most trifling relief so long as he depended entirely 
upon medicine given by the mouth. She had all the symptoms 
of an ulcer at the neck of the bladder, and suffered much from 
pain and tenderness in that locality, as also from a constant 
desire to pass water, particularly at night, having been dis- 
turbed so often that she could not count the number of times. 
After seven applications of carbonic acid gas into the bladder, 
at intervals of two and three days, these unpleasant symptoms 
left her. During the operation, she appeared to suffer greatly 
from over-distension of the organ, and of a burning feel 
through the®pelvis. She was confined to bed for some days 
from debility and lassitude, which she attributed to the treat- 
ment, which was for that time suspended, but she most willingly 
submitted to it again, as she said she began to feel better from 
the first application. The last time he saw her, she was walk- 
ing stoutly, and expressed herself as well as ever. 

CAsE 11 was one of a female past the middle age. When 
Dr. Johns first saw her, she had all the symptoms of stone in 
the bladder, and on proceeding to examine her, he found a 
portion of a stone, of about the size of a lupin seed, impacted 
in the urethra, at its orifice, where it evidently had been for 
days. He at once extracted it; and in about two or three days 
after, sloughing set in at that part, but gave way to treatment 
by chlorate of lime lotion. In ten days from this period, a 
fungus sprung up in this locality, which he removed by a 
scissors, and subsequently cauterised the part from which it 
grew with solid nitrate of silver. From the commencement 
she suffered extremely from pain in the bladder near its neck, 
and in the track of the urethra, which locality was much thick- 
ened, was very painful to the touch when examined per vaginam, 
and gave the idea of some deposit, perhaps cancerous, in its 
inferior wall. Incontinence of urine was a very troublesome 
symptom with this patient, and this secretion was heavily laden 
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with pus, blood, mucus, and sand. She had medicines ordi- 
narily given under such circumstances, but without any effect, 
when recourse was had to carbonic acid gas, as in the former 
cases, which completely removed the pain and the incontinence ; 
but the latter has since returned, yet in a minor degree. On 
one occasion, she passed from the bladder a mucous cast, as it 
were, of the entire viscus. The smell from the urine was 
almost intolerable, and the metallic catheter which Dr. Johns 
used was so stained that with much difficulty it was cleaned. 
The blood had entirely disappeared, the quantity of pus, etc., 
was now vastly diminished, the foetid smell was all but removed, 
and the catheter was very triflingly acted upon. The tender- 
ness along the urethra became very much less, as did also the 
thickening, and the catheter when passed into the bladder could 
be felt very plainly through the vagina, which at first was not 
possible from the size of the tumour which existed in that 
locality. Dr. Hayden, Professor in the Catholic University, 
examined some of the urine under the microscope, and gave 
the following opinion: “ It contains a multitude of large cells 
of various shapes, but principally circular, each containing 
from one to three nuclei; some of these cells are elongated 
at the opposite ends, so as to present a bi-polar appearance. 
There are besides several crystals of the triple phosphate of 
ammonia and magnesia, a group of needle-shaped crystals of 
lithic acid, blood corpuscles and escaped cell-nuclei, and epi- 
thelial scales. Without pronouncing positively on the pature 
of those cells, I rather incline to the opinion that they are of 
malignant origin.” The gas when sent into the vagina relieved 
the painful tenderness in the urethra, particularly when com- 
bined with chloroform, and she said the sensation produced 
was agreeable. She complained of weakness for a day or so; 
but then she said she was better in every way, and asked for 
the gas to be used with her. Im this case, as in Case 1, Dr. 
Johns injected the bladder each day with warm water prior to 
using the gas. 

Latterly, previous to using this gas, Dr. Johns washed out 
the bladder well with warm water by means of a large India- 
rubber bag, with a stop-cock and a double female catheter, with 
a plug made to fit each tube at pleasure. It is like the 
ordinary double mule catheter, only being shorter and less 
curved, 

When first experimenting on this gas he used a common 
bottle, which he very soon discovered to have many disad- 
vantages, such as loss of time, loss of gas, and thereby ineffi- 
cient action, ete. He now uses a round bottle, the body being 
eight inches and a half in cireumference by three inches high, 
furnished with two necks—one in the usual place, and the other 
set obliquely beside it; the latter is closed by a ground-glass 
stopper, which is kept in its place by wire, that it may not be 
forced out by the gas. Through a cork placed in the central 
neck passes a metal tube with a stop-cock, to the extremity of 
which is attached a vulcanised India-rubber tube for conveying 
the gas to its destination. When it is advisable to pass it 
into the vagina, the free end of this tube is slipped over a bone 
tube, furnished with a gallery, such as is generally attached to 
India-rubber bags for injecting that passage; but when the 
bladder is the viscus to receive the gas, a catheter takes the 
place of the tube, and in such cases he prefers the double in- 
strument already described, as when our patient complains of 
the feeling of over-distension, which absolutely takes place, as 
appreciable by the hand externally applied, we can at once 
relieve her by removing the plug from the tube, through 
which the gas is not passing, as we thereby allow its free escape 
from the organ. When using the single or ordinary female 
catheter, he could not do so without withdrawing the instru- 
ment, and consequently stopping the operation. This great 
inconvenience led him to seek for some appliance capable of 
producing the desired effect. Suspended in the bottle is a 
piece of sponge, which serves to fulfil the twofold purpose of 
rendering the gas less stimulating by freeing it in its transit 
through of any particles of the salts it may be carrying along 
with it, and of acting as a medium by which the vapour of 
chloroform may be combined with the gas and conveyed along 
with it. 

In some cases the pain produced by this gas is almost into- 
lerable, whether sent through the vagina or into the bladder; 
it is of a burning character, and becomes diffused throughout 
the entire pelvis, sometimes causing great desire to micturate, 
but this gradually subsides and soothes. Almost invariably 
relief, be it never so trifling, is obtained after the first opera- 
tion. Dr. Bernard has seen the local administration of this 
agent produce the symptoms of asphyxia from charcoal, such 
as headache, giddiness, buzzing in the ears, dimness of sight, 
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constant drowsiness, sickness of the stomach, general lassitude, 
with very great debility for some days, hemorrhage, and in- 
continence of urine; but that in the cases in which those 
occurred, the patient was suffering from engorgement of the 
cervix uteri, and the gas was employed twice or thrice daily ; 
still, that always those unpleasant symptoms set in after the 
first application. Dr. Johns has never met with any of those 
disagreeable’ accompaniments, except lassitude with debility, 
but he has seen hemorrhage and incontinence of urine checked 
by its use. 

Dr. Johns, in opposition to some high authority, strongly re- 
probates its use in the induction of premature labour, as we 
may thus inject it into the veins, and thereby cause sudden 
death, which occurred in a case not very long since in Dublin, 
in which it or air was employed. 

From the advantages he has seen derived from this remedy 
in irritable and other diseases of the female bladder, Dr. Johns 
recommends its trial in like affections in the male. 

The following conclusions are, he thinks, fairly deducible 
from what experience he has had of carbonic acid gas :— 

1. It is eminently useful as an anesthetic and curative means 
in certain diseased states of the female bladder, when injected 
into that organ. 

2. It gives much relief in the painful sympathetic and or- 
ganic affections of the uterus and neighbouring organs when 
applied per vaginam. 

3. It is likely to prove beneficial in diseases of the bladder 
in the male when similarly employed, and is deserving of trial 
in such cases. 

4. Hemorrhage and incontinence of urine are by no means 
barriers to its empleyment. 

5. Being a dangerous means of inducing premature labour, 
its use is contraindicated for such a purpose. 

6. It is useful as a means for conveying the vapour of chlo- 
roform to painful parts. 

7. When debility and lassitude are caused by its employment, 
its use ought to be suspended till those symptoms disappear. 

8. In general one day ought to be permitted to elapse be- 
tween each application of the gas. 

9. It acts as a disinfectant, and removes the bad smell from 
the urine. 

10. It acts better on the bladder when that viscus has been 
previously well washed out with warm water. (Dublin Med. 
Press, March 10th.) 


LAUDANUM DRESSINGS IN PAINFUL AFFECTIONS 
OF THE UTERUS. 


M. Aran describes a means of locally applying laudanum, 
which he has found useful in several hundred affections of the 
uterus. The object being to retain this substance in contact 
with the os uteri and upper part of the vagina,.a magma is 
produced by means of an inert powder. The cervix being ex- 
posed by means of the speculum, from thirty to fifty (and 
sometimes more) drops of laudanum are allowed to flow to the 
bottom of the instrument. After bringing the fluid in contact 
with the surface by alternately opening and closing the valves 
of the speculum, a few drachms of starch are placed at the 
bottom of the instrument by means of a spoon or spatula, so 
that the laudanum may become absorbed by this, and, this 
taking place very speedily, the speculum is then withdrawn. 
While this is doing, the starch is kept in the vagina by 
charpie or cotton, which, indeed, may be left at the entrance of 
the vulva, if the size of this leads to the fear that the sub- 
stance will fall out when the patient stands erect. Absorption 
takes place slowly, one hour, and sometimes three or four 
hours, being required before the first assuaging effect is per- 
ceived. No ill effects, whether from excess of narcosis or dis- 
turbance of digestion, have been observed. The application 
may be repeated every other day, or even every day, the pa- 
tient in the interval well washing out the previously applied 
magma. 

This dressing is applicable to those affections of the uterus 
and genital organs which, after active inflammation is sub- 
dued, still manifest a painful hyperesthesia. But it is espe- 
cially useful in the hyperesthesia which sometimes accom. 
panies uterine deviations, or the morbid adhesions contracted 
by the uterus with the other pelvic organs. In these cases 
of chronic cellulitis, as also in chronic inflammation of the 
ovary and the tube, it does good service by allaying morbid 
sensibility. In such cases, a precise indication may be often 
songht for in vain, nothing indicating inflammation or con- 
gestion, or these having been subdued by local bleeding. A 
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few laudanum dressings quickly bring relief, and that not for 
some days only, but for entire months. M. Aran has found 
another morbid occurrence remarkably modified by these 
dressings, viz., a special condition of the entire uterus, fre- 
quently met with in women of a certain age, and which perhaps 
is in some cases connected with the formation of small fibrous 
tumours. In these patients the finger and the speculum fail 
to detect any sign of inflammation or congestion ; and yet so 
excessive is the morbid sensibility, that a false step or violent 
shock excites sensibility on every side. In other words, it is a 
most complete state of hysteralgia; a few laudanum dressings 
soon allay this sensibility and pain, the patient exchanging in 
a few days a state of extreme suffering and uneasiness for one 
of remarkable comfort. M. Aran has made but little use of 
this means in ulcerated cancer, fearing hemorrhage from the 
employment of the speculum ; but in non-ulcerated cancer and 
epithelioma and in fibrous tumours, this means has afforded 
more marked relief than any other he has tried. It does not 
cure these patients, but to afford them relief is to do much. 
(Bulletin de Thérapeutique, tome liii, p. 481; and Medical 
Times and Gazette, April 3rd.) 


CYSTIC TUMOURS ON THE NATES IMPEDING 
DELIVERY. 


At a meeting of the Pathological Society of Philadelphia on 
November 25th, 1857, Dr. Ketter exhibited two remarkable 
specimens of cysts taken from the nates of children, which had 
presented a great obstacle to delivery. The following histories 
were recorded :— 

CasErI. Mrs. R., aged about 25, had previously been de- 
livered of two full-grown healthy children. She was in very 
good health when taken in labour with her third child. The 
vertex presented. After a few pains the head was born, and 
the trunk followed easily as far as the hips, but here stopped. 
When the medical attendant tried to extract it in the usual 
way, he found an obstacle which he could not overcome. Some 
experienced colleagues having been called in, the blunt hook 
was used, and the child was soon delivered alive, but with the 
left thigh broken. Three days after the delivery of the woman 
(on December 6th, 1855) Dr. Keller was called in. The 
child's leg had begun to mortify. There was a tumour con- 
taining fluid, of the size of a child’s head, attached to the nates, 
exactly behind the anus. On the right side there could be 
felt, by careful examination, and strong pressure through the 
fluid, another tumour, hard, and in form and size like an egg. 
Tae child had not received any nourishment except-a little tea 
and water. On the eighth day the sac was punctured, when 
more than a quart of brownish liquid escaped, which became 
of a bloody colour as it continued to flow. The child died a 
few hours afterwards, from hemorrhage into the sac. 

A post mortem examination was performed the next day. 
The viscera were all found in a perfectly healthy state, and did 
not communicate with the tumour. The sac was shrivelled 
into folds, and contained a large clot of blood. It was a per- 
fect cyst, the parietes of which were very dense, covered in 
some parts, particularly at its insertion into the nates, with 
soft conglomerations of blood-vessels. The smaller hard 
tumour above mentioned, which was felt inside of the sac, was 
formed by cysts, having dense but transparent membranes, 
and containing a clear liquid. At no point did the cyst com- 
municate with the spinal column. 

Case m1. On March 2lIst, 1856, Dr. Keller was called to 
attend Mrs. T. in labour. The child, having presented in a 
position of the vertex, had made its exit, but could not be 
separated from the mother, as it was attached by a pedicle to a 
large body remaining in the womb. Dr. Keller suspected the 
existence of a cystic tumour; and this opinion was confirmed 
by examination. He immediately punctured the tumour with 
a curved trocar; and, after the evacuation of about a gallon of 
a brownish liquid, the sac was emptied, and the child removed. 
The child died in about six hours, from capillary hemorrhage 
into the sac. 

The sac shewed externally the natural appearance of the 
skin; the walls were about one-sixth of an inch thick. The 
internal surface was covered on the upper part with a soft 
tissue, which showed under the microscope a rich network of 
capillary bloodvessels, very similar to the villi of the intestines. 
The lower part was covered with a reticulated fibrous tissue. 
The tumour was inserted between the orifice of the rectum 
and the point of the coccyx, as in the first case; not exactly in 
the centre, but about two inches to the right side. A careful 


examination proved that the tumour did not communicate with 
the vertebral canal. The liquid contained in the sac could not 
be examined chemically, as it was unfortunately thrown away. 
(North American Medico-Chirurgical Review, March 1858.) 


LACERATION AND SEPARATION OF THE CERVIX 
UTERI. 


At a meeting of the Pathological Society of Philadelphia, on 
November 25th, Dr. Ketter presented a specimen of ruptured 
neck of the uterus. 

When the patient was examined by him, during labour, the 
lips of the uterus were much swelled and enlarged; the os 
tince admitted two fingers. The head presented; the womb 
was in a position of anterior obliquity. The head of the child 
pressed on the posterior wall and lip of the womb, which it 
finally ruptured. The child was still-born, after several hours 
labour, and a tumour was then found protruding beyond the 
external parts. A ligature was applied around its base, and 
the tumour came away five days afterwards. It is now two 
months after the accident, and the patient is well. Indeed, at 
no time did she present any unfavourable symptoms. On ex- 
amining the tumour carefully, it was found that it consisted of 
the healthy neck of the uterus, which had been severed and 
carried down by the child’s head. (North American Medico- 
Chirurgical Review, March 1858.) 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, COleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the JourNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


Hritish Medical Journal. 


SATURDAY, APRIL 10ru, 1858. 
MEDICAL REFORM. 


THe Medical Reform Committee of the Association have de- 
cided upon recommending Mr. Cowper's Medical Bill—with a 
few alterations which will be found at page 297—to the Associ- 
ation at large. We rejoice at this, inasmuch as their recom- 
mendation will bring more elements into accord than any 
other step they could have taken. We pointed out last week 
the many points of similarity between this Bill and that of Mr. 
Headlam which was carried through a second reading in the 
last Parliament, against the then Government, by a majority of 
147. Hitherto a grand dispute among medical reformers 
has been with reference to the formation of the Council. This 
element of discord raust now be considered eliminated from 
the discussion. Mr. Cowper—whose Bill, it must be remem- 
bered, has been generally endorsed by the Government, if we 
may attach any weight to the speeches of Lord Derby and Mr, 
Walpole—in this matter of the Council steers the same clear 
course between a representative Council and one entirely nomi- 
nated by the Crown, as Mr. Headlam did; and Lord Eleho, 
with a praiseworthy haste, agrees also to throw overboard 
pure Government domination in a matter which mainly con- 
cerns the profession itself. Here, then, we have one great 
stumbling-block to reform removed, with the assent of all 
parties principally concerned in legislating upon this question. 

Some of the points on which the Reform Committee of the 


Association recommend alterations are undoubtedly important, 
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but we do not think that they will afford any serious matter 
for contention : indeed, as far as Mr. Cowper goes, we think we 
may state that he will be found very willing to adopt them. 

The object of the first resolution is merely to make a pre- 
liminary examination in general knowledge previous to en- 
tering the profession imperative, instead of leaving the 
point, as it is by Clause 1v of Mr. Cowper's Bill, in an un- 
defined and uncertain state. We believe there is a pretty 
general accord in the profession, that medicine should exact 
from its students at least the same amount of general knowledge 
that is demanded from gentlemen who intend to’ study for the 
church, the bar, the army, or for even inferior government 
situations, Medicine, which counts among its followers so many 
distinguished in letters and science, cannot afford to lose 
ground in the general race towards a higher standard of 
attainments. We therefore think the Reform Committee have 
done wisely in desiring that there should be no mistake on 
this head; there are many matters which may well be left to 
the consideration of the General Council, but this most cer- 
tainly is not one of them. 

With respect to the second resolution, we may expect to find 
that it will meet with some opposition from the supporters of 
the one portal system provided for in Lord Elcho’s Bill. As it 
has been decided, however, not to disturb the present examin- 
ing Boards, it must be evident that the one portal system can- 
not be rigidly carried out. 

The resolutions that follow apply to alterations of matters of 
detail. The only one of these that touches the future work- 
ing of the Bill is that which refers to the term for which the 
members of the General Council will hold office. In Mr. 
Cowper’s Bill it is provided that the councillors shall be ap- 
pointed from time to time by the respective bodies which they 
represent. According to this clause, as far as can be seen, the 
representatives of the Universities may remain unchanged at 
the Council Board for life; thus a stagnant element would 
be admitted into the governing power of a progressive science 
—an evil which the proposed emendation is intended to pro- 
vide against. 

In conclusion, we beg earnestly to recommend the asso- 
ciates and the profession at large to give their general support 
to Mr. Cowper’s Bill. We have so often hoped and believed 
that medical reform was within our grasp, and have found that 
it has been rudely torn away at the last moment, that we speak 
somewhat diffidently as to the chances of the year 1858 seeing 
the wishes of the profession at last consummated. This, how- 
ever, we can safely say—never were the chances in our favour 
so fair. If we managed to carry a very similar bill to Mr. 
Cowper’s last year through a second reading with an over- 
whelming majority against the Government, what may we 
not expect to do with Mr. Cowper's, knowing that Government 
have spoken in its favour? The very position of affairs is 
also in favour of a reform bill passing this session. The only 
great measure of the season is the India Bill—this matter set- 
tled, medical reform is as ripe for public discussion as any 
other measure that can be brought forward; and we do not 
think that Lord Derby will fail to count among the set-offs to 
some of the very probable casualties of the session, the set- 
tling a very important question which has perplexed and bored 
SO many successive administrations, 


THE WEEK. 


A correspondence has just been published in the Times be- 
tween Miss Nightingale and the Honourable Sidney Herbert 
relative to the Nightingale Fund. Miss Nightingale, suffering 
under ill health, states her wish to withdraw from the conduct 
of the Fund and the object for which it was instituted. Mr. 
Sidney Herbert, on the part of the council and trustees, in his 
reply, desires her to take time ere she comes to a decision 
which would be viewed with so much sorrow by all the contri- 
butors to the Fund. “ They wished,” he says, 

“To mark in a manner personal to yourself their sense of 
the services rendered to the country by you and by those who 
acted with you; and they felt that they could offer you no 
proof of this respect more gratifying than the proposal of a 
fresh task to be undertaken and fresh work to be done. 

“They were aware that you among others were assisting in 
furthering great changes in the sanitary and medical organisa- 
tion of the army; and till that task was accomplished, they 
were quite content to postpone the commencement of whatever 
plans you might originate or adopt for the objects to which the 
Nightingale Fund was to be devoted. 

“ We have seen some of the results of the labours on behalf 
of the army to which you have contributed. We trust that a 
short time will witness their completion, and that you will have 
the gratification of seeing the fruits which they will bear. 
When this time arrives we cannot but trust that, with dimi- 
nished labour, you will regain your health, and that without 
undue fatigue or exertion you will be enabled to give a general 
superintendence to the plans you may devise for the application 
of the Fund.” 

To this graceful appeal Miss Nightingale confesses she is 
obliged to respond, and she finally begs to assure the Council 
and Trustees, that “I will work if I can and when I can,” and 
thus the correspondence ends. 


The Gazette des Hépitaux of April 6th states that the entire 
French army is undergoing revaccination. Since the regula- 
tions issued on July 30th, 1848, by the Minister of War, have 
been rigorously carried out, it has been observed that a much 
smaller number of soldiers have had small-pox, and that the 
disease has in general been mild; but yet that, during the pre- 
valence of an epidemic, the first vaccination has not always 
proved sufficient. On the other hand, the facts which show 
the necessity as well as the advantage of revaccination have 
become more and more numerous. Under these cireum- 
stances, and by the advice of the Council of Health of the 
French Army, the Minister of War has decided that in future 
the entire army shall undergo revaccination. In consequence 
of this decision, the whole of the troops forming the garrison 
of Paris are presenting themselves weekly, in detachments, 
at the Academy of Medicine, for the purpose of being revac- 
cinated, 


We learn from the Times that the Secretary of State for 
War, acting on the representation of His Royal Highness the 
Commander-in-Chief, has sanctioned the formation of a hos- 
pital in the camp at Colchester, for the sick wives and children 
of the soldiers; and that orders have already been issued to 
the Military Purveying Department to supply the requisite 
diet and medical comforts. It is hoped that a similar hospital 
will soon be commenced at Aldershott, where there are said to 
be upwards of two thousand women and children in camp. 


| 
| 
| 
| 
| 
| 
| 
| | 
| | 
| | 
| | 
| 
| | 
| 
| 
q 
| 
| 
| 


| 


Barrise Mepicat Journat.] 


LEADING ARTICLES. 


[Aprit 10, 1858, 


THE LATE SIR JAMES M’GRIGOR, K.C.B. 


Tars distinguished member of the medical profession, who 
formerly occupied the position of Director-General of the Army 
Medical Department, expired at his residence in Harley Street, 
Cavendish Square, on April 2nd, at the advanced age of 


eighty-six. 


Sir James M’Grigor was born at Cromdale, Strathspey, In- 
vernessshire; he received his education at the Marischal Col- 
lege, Aberdeen, where he took the degree of Master of Arts, 
and of which college he was in 1822 elected Rector, and again 
in 1823, After studying here he proceeded to the University 
of Edinburgh, where he worked hard at medicine, under the 
tuition of Black, Monro, and Gregory. He entered the army 
in 1793 as surgeon of the 88th Regiment, and accompanied it 
on the continent under his Royal Highness the Duke of York. 
On the return of his regiment in 1796 it was immediately 
ordered to the West Indies, to serve"under Sir Ralph Aber- 
cromby. From the West Indies, in 1800, he proceeded to the 
East Indies as chief of the medical department of the Anglo- 
Indian army. Upon his return to this country in 1804 he 
devoted himself to literary pursuits, and published his Medical 
Sketches of the Expedition to Egypt from India. In 1807 he 
was appointed chief of the medical department in Walcheren. 
After the performance of the arduous duties attached to this 
office, in the execution of which he obtained the highest praise, 
he returned to this country, and was appointed Inspector of 
Hospitals for the Portsmouth, Severn, and South-West dis- 
tricts. He now again occupied himself with the pen, giving to 
the medical profession the results of his experience on fevers, 
etc. On the retirement, in 1811, of Dr. Frank, Dr. M’Grigor 
was appointed chief of the medical department of the army in 
the Peninsula under the command of the Duke of Wellington; 
and it is a circumstance worthy of note, and refects equal 
credit on the liberality of the commander-in-chief, and on the 
zeal and ability of the medical officers of the army, that now, 


. for the first time, the services and merits of the professional 


men were noticed in the public despatches in the same manner 
as those of the military officers, and were published in the 
Gazette. The services of the medical department were like- 
wise brought under the notice of Parliament. On the return 
of the army, in 1815, Dr. M’Grigor received from his Sovereign 
the honour of knighthood, and was placed at the head of the 
medical department of the army, as Director-General, receiving 
at the same time several foreign orders of merit. In his 
position as Director-General, it is stated by his biographer, 
Mr. Pettigrew, that “he rendered the most effective service to 
his country, not only by appointing to the army gentlemen of 
high professional attainments, but also in making available 
the results of their experience to future generations, the 
science of medicine being in no manner more truly advanced 
than by the accurate histories of diseases and the faithful 
details of the practice adopted by enlightened men.” As proofs 


_ of the esteem in which he was held by the medical officers of 


the army, it may be mentioned that a service of plate of the 
value of 1,000 guineas was presented to him, and that his 
portrait by the late J. Jackson, R.A., was presented to Lady 
M’Grigor. 

Sir James M’Grigor needs no further eulogium than that 
which is to be found in the Wellington despatches, where it is 
said, “I have every reason to be satisfied with the manner in 
which Dr. M’Grigor conducted the department under his 
directions ; and I consider him one of the most industrious, 
able, and successful public servants I have ever met with.” 
Sir James was Physician Extraordinary to Her Majesty, and a 
member of several learned societies both at home and abroad. 


Times.) 


THE LATE AUGUST SCH@PF MEREI, M.D. 


Tue following biographical sketch of our lamented associate 
Dr. Merei is principally an abridgement of an article which ap- 
peared in the Medical Times and Gazette of last week. 


Dr. Merei was born in April 1804 at Raab, near Comorn, in 
Hungary. His father, descended of a respectable German 
family, was a prosperous merchant and a man of literary at- 
tainments, who was decoyed and assassinated by a pretented 
friend for the purpose of robbery. The son’s rudimentary 
instruction was received at a seminary in his native town, and 
he was remarkable for intellectual quickness. His medical 
career commenced at the University of Pavia, where he gra- 
duated. He afterwards studied at Heidelberg, Vienna, and 
Pesth, of which Universities also he possessed diplomas. He 
was Licentiate of the Royal College of Physicians of London, 
and member of many learned societies. From an early period 
he obtained the favourable notice and lasting intimacy of 
several men of the highest repute in the literary and scientific 
world, amongst whom was the celebrated Skoda, whose friend- 
ship and esteem he retained to the end of his days. 

After commencing practice at Pesth he rapidly rose to dis- 
tinction. A professional friend, Dr. George Keith, of Edin- 
burgh, who knew him at this period, and received his instruc- 
tions, writes thus :—“ When I first knew Dr. Merei in Pesth 
in 1839, he was Director of the Children's Hospital, Professor 
of the History of Medicine in the University, and editor of the 
only Hungarian Journal. He was then also in excellent 
practice, and I certainly looked upon him as the first medical 
man in Pesth; though, from belonging to the popular political 
party, he was not, I believe, looked upon with favour at Court. 
T know, however, that his services were afterwards demanded 
by members of the Imperial family, as he attended throughout 
along illness the Archduchess M., who became his warmest 
patroness. 

About the year 1835, he founded the Children’s Hospital of 
Pesth, one of the first of the kind in Europe; the only others 
in existence at that time being one at Paris, one at St. Peters- 
burg, and one at Vienna. Into the organisation of this esta- 
blishment he introduced those broad principles of scientific 
inquiry which soon made it pre-eminent in its benevolent pur- 
poses and scientific efficiency. Of this institution he was 
directing physician from the period of its foundation to the 
time of his expatriation in 1849. 

Dr. Merei’s attainments in general literature were varied and 
extensive. He was able to speak and write Latin with a 
facility equal to that of his native tongue, and with almost 
every European language he was equally familiar. The 
quality of his mind was eminently reflective; and, although 
fond of demonstration, he rarely ventured an opinion except 
upon facts revealed evidently to the senses. He was anxious 
to generalise, but would never do this but upon incontrovertible 
evidence. 

His manner was always that of a polished gentleman—kind, 
considerate, communicative without reserve, and studious to 
avoid the infliction of a wound upon the feelings of any, how- 
ever widely differing from him in creed or opinion. Towards 
his patients of the poorest class this trait of character was 
especially noticeable. 

During the political disturbances of 1848-9, having, unfor- 
tunately for himself, linked his fate inextricably with that of 
the revolutionary party, he abandoned his position and pro- 
spects in Pesth to accompany and relieve the insurgents 
through their disastrous campaign. He was present, with his 
wife and children, at the affair of Szegedin, and afterwards 
during the one hundred and seven days siege of Temesvar, 
where want and disease thinned their numbers fearfully. Dur- 
ing the latter part of this contest cholera was raging among 
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them in its most virulent form; and his wife, Madame Merei, 
was one of its. early victims. 

On the relief of Temesvar by the Imperial troops under the 
command of Haynau, he escaped with his children to the 
Turkish frontier town of Widden, thence to Constantinople, 
where he, with others, was for some months detained. In this 
hurried flight he lost the whole of his available propesty and 
valuable effects, and his possessions in Pesth were confiscated. 
Among his losses, what he ever seemed most to regret, were 
his note-books, containing an abundance of facts which he had 
accumulated on the subject of children’s diseases, both in 


‘public and private practice. It is to be hoped, for the cause of 


science, that these records may hereafter come to light. 

Dr. Merei subsequently settled at Manchester, where he 
continued to cultivate the department of medicine on which he 
had already bestowed so much time and labour. During the 
existence of the Chatham Street School of Medicine, he held 
the post of Lecturer on Diseases of Children in that institu- 
tion; and at the time of his death he was, in conjunction with 
Dr. Whitehead, Physician to the Clinical Dispensary for Dis- 
eases of Children. In 1851 and 1852, he published, in the 
Provincial Medical and Surgical Journal, a course of Lectures 
on the Diseases of Children ; and, a year or two ago, he brought 
out a work On the Disorders of Infantile Development and 
Rickets, ete. 

Dr. Merei died at his residence in Oxford Street, Manches- 
ter,on March 12th. His health had been in an unsatisfactory 
state for some months. He had suffered from symptoms of 
faulty digestion, want of rest, and rheumatic pains in the 
shoulders and chest, which were referred to diaphragmatic 
rheumatism, and treated accordingly. In February, decided 
symptoms of hepatic disease presented themselves. On Feb- 
ruary 23rd, seventeen days before death, he remained for the 
first time in bed, having on the previous evening discovered 
an unusual fulness of the epigastrium, which was found occu- 
pied by an unyielding tumefaction, reaching downwards as low 
as the umbilicus, and having a lateral extent of at least ten 
inches. The most prominent part of this tumour presented 
itself in the substernal arch; its surface was smooth over its 
entire extent, was very hard and resistent, and slightly tender 
under pressure. It being thought probable that the tumefac- 
tion consisted in a form of chronic inflammation, with per- 
sistent hypertrophy of the liver, antiphlogistic measures were 
employed. The treatment was soon followed by free bilious 
evacuations, and, during one day, by bilious vomiting. No 
mitigation of symptoms having ensued, however, it was sug- 
gested that there might be abscess, either in the liver or be- 
tween it and the diaphragm, or possibly thoracic effusion. 
After careful inquiry, however, the chest was believed to be 
perfectly normal. The presence of serous cysts or of hydatids 
seemed to be out of the question; and the probability of its 
being cirrhosis was also discountenanced by every argument. 
It was at this juncture—twelve days before dissolution—that 
the conviction seized him, as it had previously done his medi- 
cal friend, that the disease was malignant. Besides the nega- 
tive evidences, there were others of a positive character which 
predicated the existence of cancer. He had frequent eructa- 
tions, sometimes vomitings, of viscid phiegm mixed with black 
grumous spots, of a peculiarly offensive odour; the cutaneous 
transpiration was clammy and offensive ; the urine was loaded 
with phosphates; the complexion of the skin over the whole 
body was of the dusky sallowness peculiar to malignancy ; 
and the muscular and adipose tissues became rapidly at- 
tenuated. 

He received the intelligence respecting the nature of his 
malady with firmness and resignation ; and, on its being stated 
that it might possibly be otherwise, he shook his head doubt- 
ingly, and said he was sure the diagnosis was correct. He 


‘had. no fears about the change, which he believed was in- 
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evitable and not far distant, nor did he trouble himself after- 
wards about worldly matters. 

He had no relish for food in any shape, and gradually de- 
clined, like one sinking from starvation. Death stole over him 
like tranquil slumber, without a struggle or any manifestation 
of suffering. 

The post mortem section, performed twenty-two hours after 
death, in the presence of five medical gentleman, revealed the 
correctness of the diagnosis. The liver was about twice its 
normal size. It was occupied throughout by encephaloid de- 
posit,—in some places single, in others grouped; of dimen- 
sions of from the size of a pea to that of a large walnut. The 
smaller deposits were cheesy in consistency, but the larger 
ones were hard and fibrous, the fibres radiating from a homo- 
geneous semi-transparent centre, of stil] firmer consistency. 


_The only portion of the organ not thus occupied was the lower 


part of the right lobe, which was extremely friable, very dark, 
and coarsely granular. 

He was interred on Tuesday, March 16th ; and, although his 
funeral was intended to be strictly private, a considerable 
number of gentlemen, with a long line of private carriages, 
attended, without invitation, to follow his remains to their 
resting-place. 


Association Intelligence. 


MEETING OF THE MEDICAL REFORM 
COMMITTEE. 


A MEETING of the Medical Reform Committee was holden at 
3, Waterloo Place, Pall Mall, on Thursday, April Ist: Sir 
Charles Hastings, M.D.,in the Chair. There were also present : 
G. Bottomley, Esq.; Sir John Forbes, M.D.; G. W. Hastings, 
Esq.; Dr. Henry; Dr. Lankester; T. Nunneley, Esq.; A. 
Prichard, Esq.; Dr. Richardson; J. Stedman, Esq.; and 
Dr. Webster. 

The object for which the meeting was called was to take into 
consideration the Bills of Lord Elcho and Mr. Cowper. 

It was proposed and seconded— 

“That Mr. Cowper's Bill be taken into consideration by the 
Committee with a view to its amendment.” 

An amendment was proposed— 

“That Lord Elcho’s Bill be taken into consideration.” 

The original resolution was carried ; and the Committee 
proceeded to examine Mr. Cowper's Bill. 


The following resolutions were passed :— 

1. That a preliminary examination in general knowledge 
should be established, which all who enter the profession 
must pass. 

2. That the following words be inserted in Clause rv, line 33, 
after “ conditions”:—Endeavouring that such qualifications 
and testimonials should, as far as practicable, be uniform 
throughout the United Kingdom. 

3. That attention be directed to the fact, that no provi- 
sion is made for the election of a President of the General 
Council. 

4. That, in Clause xxi, the words—* Provided always, that 
the name of no person shall be erased from the register on the 
ground of his adoption of any theory in the practice of medi- 
cine or surgery”, should be omitted as unnecessary. 

5. That it is the opinion of the Committee that each mem- 
ber of the General Council should hold office for a term not 
exceeding five years, but should be capable of re-election. 

6. That Clause xv requires modification as to the addressing 
letters to registered persons, and removing them from the 
register if no reply be received. ; 

7. That Mr. Cowper's Bill having been considered, and the 
foregoing alterations proposed, the Committee recommend it, 
with such alterations, to the Association at large. 

8. That the alterations suggested be forwarded to the 
Right Honourable W. F. Cowper. 

ALEXANDER Henry, M.D., Secretary. 
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MEDICAL SOCIETY OF LONDON. 
Saturpay, Fesruary 131TH, 1858. 

Francis Hirp, Esq., President, in the Chair. 
REMOVAL OF HEAD OF FEMUR. BY P. C. PRICE, ESQ. 
Mr. Price presented a little boy to the Society, from whom 
he had, last August, removed the head of the femur for dis- 
ease. He now walked well with a crutch, and the limb 
seemed strong. There were, however, two or three sinuses 
opening into the new joint. In this case the head of the bone 

was not luxated. 

Mr. Hancock was, he believed, the first to point out that 
amputation of the head of the femur might be performed when 
there was no dislocation. He believed that in these cases it 
was not unfrequent for the bone not to be luxated. He thought, 
in the case before the Society, that there were portions of bone 
still to come away, and that from the discharge present there 
were granulations springing up. If the boy walked about, 
fresh abscesses would probably form. 

Mr. Price believed that in these cases luxation of the head 
of the bone was not unfrequent, particularly when the disease 
was not advanced ; in the early stages it was very rare. In 
the case before the Society, he had only removed the head of 
the bone, as the acetabulum was healthy, but he had used the 
gouge to remove one or two spots of cartilage apparently 
diseased. He thought that now there were some portions of 
cartilage undergoing change, and that when separated they 
would float away through the fistulous openings, which, how- 
ever, would close eventually. 


RHEUMATIC CHANGES IN THE BONES OF THE EAR. 
BY W. HARVEY, ESQ. 

Mr. Harvey exhibited the ossicula auditis of a patient who 
had died of rheumatic gout. A change had taken place in the 
mechanical relations of these minute bones, not, as Mr. Harvey 
observed, by anchylosis, but by the deposition of calcareous 
matter within the capsules of the joints, and by a contraction 
of the tensor tympani muscle in particular, of which the 
tendon only was visible. The distortion consequently pro- 
duced in the chain of bones had drawn the stapes into view, a 
very frequent change in this class of deaf patients. He be- 
lieved it would also account for the neuralgia under which the 
patient suffered, by the pressure on the chorda tympani and 
tympanic plexus of nerves. 


SCIRRHUS AFFECTING THE OMENTUM, LARGE INTESTINE, 
PERITONEUM. BY T. SMITH, ESQ. 


The specimen was described by Mr. Hogg. 


The patient was a man, aged 58, and was admitted into the 
Bromley Union Infirmary ten days before his death, com- 
plaining of vomiting and pain over the whole abdomen, more 
especially towards the right lumbar region; the bowels were 
confined; and he said “he thought he had a rupture”. A 
careful examination was made, but no rupture found. Never- 
theless, all the means employed failed to relieve the bowels, 
the vomit became stercoraceous, and he died. 

Post Mortem Examrnarion, twelve hours after death. The 
peritoneal cavity contained a large quantity of serum, and the 
whole surface of the bowels and the peritoneum lining the 
abdomen was thickly studded with white elevations, some 
with depressions in the centre, and others containing puriform 
matter. The omentum was a mass of white lumps, and at the 
right side was a hard mass, about the size of the double fist, 
pressing on the gut as it opens into the cecum, thus prevent- 
ing the passage of the fecal matter—the cecum being quite 
empty, and the bowels above loaded. 

Portions of mass from the omentum, large intestine, and peri- 
toneum, were submitted to a microscopical examination, and 
showed nucleated, caudate, and ovoid cells, with nest-cells and 
fibrous tissue, with granular matter in abundance, typical of 
true scirrhus. 

ANIMAL SUBSTITUTES FOR WOMEN’S MILK. 
BY C. H. F. ROUTH, M.D. 

This paper is being published in the Journat. 

Mr. Loss had, in several cases of children deprived of breast- 
milk, tried with success milk prepared in a particular way, 
and called by himself mincasea. It was prepared in the fol- 


AND 


lowing way for him by a milkman named Devinson, of the 
Edgeware Road, from milk obtained from a first-rate cow :— 
“T take,” says Mr. Devinson, “ three-quarters of a pint of new 
milk; set it eight hours. I then take off the cream, warm the 
skim-milk, turn it into whey with a small portion of rennet, 
boil the whey, add a good teaspoonful of sugar of milk, and 
double the quantity of cream taken off the three-quarters of a 
pint of milk. This, with half a pint of new milk, completes 
the pint of mincasea.” Mr. Lobb highly recommended the 
mincasea, and had made considerable efforts to bring it into 
general use. 

Dr. WenstTeER said, that the best substitute for the milk of 
the mother was the cow's milk, boiled, with the addition of a 
little sugar. It was superior to asses’ milk. Dr. Webster 
attributed great importance to the infant taking the milk 
direct from the breast, without previous exposure to the air. 
He deprecated the adulteration of milk, and milk from stall- 
fed cows. 

Dr. Barratt remarked, that water, as had been proved by 
numerous analyses, was the chief article with which milk was 
adulterated ; some applied directly to the pump for this ; 
others fed the cows on grains or other stimulating diet, which 
forced a watery milk, deficient in butter and caseine. He 
alluded to the preparation of cow’s milk for infants, as recom- 
mended by Dr. Gomprecht, of Hamburg, who, after boiling 
and skimming it, added chloride of sodium and sugar of milk 
to it. 

Dr. Rocers said, that statistics showed that the want of 
breast-milk in London destroyed more children than the same 
cause in the country, owing, no doubt, to the inferiority of 
the milk. 

Dr. CuHowne remarked, that milk was occasionally adul- 
terated with calves’ brains, and then very soon took on a putrid 
odour, which would distinguish it from milk simply diluted 
with water. 

Mr. Hoa alluded to the great improvement effected in cow- 
houses, in the diet of cows, and other means of improving 
their condition, and consequently London milk, by the medical 
officers of Kealth. In milk drawn from cows under the old 
regulations of cow-houses, vibrinosa might be detected in it 
six hours after it was drawn. 

Dr. Hype Satrer observed, that as milk in the earlier 
months of lactation differed from that of a later period, a 
like change should be made in its substitute. He referred to 
the influence of exercise on the milk of cows, which, under 
great exertion, contained more than the ordinary quantity of 
casein. From investigations which he had made, he was 
convinced that water was the chief article with which milk 
was adulterated, the proportion added being one gallon to two 
of milk. 


Enitor's Letter Mor. 


MEDICAL REFORM. 
From THomas NunnNELEY, Esa. 


Srr,—May I request you to insert the “ Principles of Medical 
Reform” in the next number of the JournaL? They have been 
sent to me, as probably to other members. I have not had 
anything whatever to do with the drawing of them up, nor do 
I feel quite certain of the authorship; but they so completely 
express my own opinion, and that of many other members of 
our Association and of the profession in general, that I think 
it only fair they should appear in our JournaL, which, as a 
medium, ought and must in fairness be open to those who may 
take different views of this as well as other questions; or, in- 
stead of fair inquiry and truth, only onesided and mere partisan 
notions will find utterance, which, whatever the immediate 
result, must in the end lead to confusion and dissatisfaction. 
I believe that Mr. Cowper's Bill, if carried, could never be 
worked in its present form, and that it would do far more harm 
than good; that the adoption of it is the result of a timid 
policy ; that not one of those who support it is or can be satis- 
fied with it; and that a little more confidence and trust in the 
truth of opinions we have so long professed, would be rewarded 
with the success of a really good and practicable measure, 
which the public would understand and appreciate as conducive 
to the national weal, and not look upon, as I believe they now 
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justly do, a mere squabble among interested cliques and cor- 
porations as to which shall have the supremacy. 
I am, ete., Tuomas NunneELEY, F.R.C.S.E. 
Leeds, April 6th, 1858. 


{Mr. Nunneley appears not to have noticed that the paper, 
entitled “ Principles of Medical Reform”, to which he alludes, 
was published in extenso at p. 280 of last week’s Journar, and 
commented on in the leading article at p. 267. Ep1ror.] 


CASE OF INJURY OF THE BRAIN. 
From THomas Satu, Esq. 


Sm,—I have now under my care an interesting case of 
injury to the brain, wherein a portion of the right hemisphere 
of more than two inches diameter was sliced off on March 11th. 
The patient appears to be progressing favourably. If any of 
our associates feel a curiosity to witness the extensive mischief 
and small consequent constitutional disturbance, I or my 
assistant Mr. Vigurs will be pleased to show them the patient. 
I would suggest between the hours of 1 and 2 p.m. as the most 
likely time to find me at home. 

The chief interest of the case arises from the imperturbable 
state of the man’s generai system. 

I an, etc., Tuomas SMITH. 
Crawley, Sussex, April 4th, 1858. 


TREATMENT OF CONTRACTED KNEE.JOINTS. 
LETTER FROM JosEPH Sampson GamGEE, Esq. 


Srr,—Much as I dislike questions of scientific priority, I 
cannot refrain claiming for my friend Professor Palasciano, of 
Naples, the merit apparently attributed to Mr. Brodhurst by 
Mr. Holmes Coote, in the last of his very valuable published 
papers on the Diseases of Joints. When I was in Naples, 
several years ago, I saw Professor Palasciano divide the biceps, 
semimembranosus, quadriceps extensor, and cord-like pro- 
longation of fascia lata in the neighbourhood of a contracted 
knee-joint, which he then straightened by forcible extension. 
He informed me that he had performed the operation twenty- 
five times, with perfect success. His first remarks in point 
were published in 1847, and an analysis of the pamphlet 
appeared in the Bulletin de Thérapeutique the same year. 

I am, ete, J. Sampson GAaMGEE. 


18, Harbourne Road, Birmingham, April 5th. 


AMedical Hels. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Bruso. On March 29th, at Torquay, the wife of John Ramsay 
Brush, M.D., Knight of the Legion of Honour, of a son. 

Buiteet. On March 27th, at Stonehouse, Plymouth, the wife 
of Christopher Bulteel, Esq., Surgeon, of a son. 

Carr. On March 3lst, at Lee Grove, Blackheath, the wife of 
William Carr, Esq., Surgeon, of a daughter. 

Cottixns. On April 6th, at 18, Mornington Place, the wife of 
Julius Collins, Esq., Surgeon, of a son. 

Gorrixez. On January 17th, at Port Louis, Mauritius, the 
wife of J. Gorringe, M.D., Surgeon H.M.’s 4th Regiment, of 


son. 

HenstEy. On April 6th, at Bath, the wife of Henry Hensley, 
M.D., of a son. 

Le Cronter. On April 3rd, at St. Helier’s, Jersey, the wife of 
John Le Cronier, M.D., of a son. 

Mackay. On March 31st, at Brompton, the wife of A. Lock- 
hart Mackay, Esq., late Assistant-Surgeon Bengal Army, of 


a son. 
May. On April Ist, at Tottenham, the wife of Edward Hooper 
May, Esq., Surgeon, of a son. 
Sparrow. On January 30th, at Bungalore, East Indies, the 
wife of George Waterloo Pennington Sparrow, Esq., Surgeon, 
3rd Battalion 60th Royal Rifles, of a son. 


MARRIAGES. 

JonEs—Bucnanax. Jones, Humphrey Stanley, Esq., of 
Llynon, Anglesey, Assistant Commissary-General, to Emma, 
eldest daughter of Andrew Buchanan, M.D., formerly of the 
Commercial Road, London, on December Ist, 1857. 

Morris—Crarke. *Morris, Charles William, Esq., Surgeon, 
Campden, Gloucestershire, to Eleanor Charlotte, third sur- 
viving daughter of the Rev. L. C. Clarke, of Wolviston, 
Stockton-on-Tees, at St. George’s, Hanover Square, on 
March 31st. 


DEATHS. 

Box, William, Esq., Surgeon, at Witney, Oxon, on April 4th. 

Corzzer. On April 5th, at 20, Fitzroy Square, Christina, wife 
of Charles Collier, M.D., aged 69. 

Currie, William Frederick, M.D., at Quilon, Malabar Coast, 
on February 17th. 

Exuis. On March 26th, at Chippenham, Charlotte, widow of 
the late William Ellis, Esq., Surgeon, of Neweat, Glouces- 
tershire. 

*Fry, Augustin, Esq., Surgeon, at} Wigston Magna, Leicester- 
shire, on April 3rd. 

GiiteT, Carthew, Esq., Assistant-Surgeon H.E.I.C.S., at Cal- 
cutta, aged 23, on February )3th. 

Jones. On March 23rd, at Cleobury Mortimer, Salop, Arthur, 
second son of *Wm. Weaver Jones, Esq., Surgeon, aged 20. 
Marti, Francis, Esq., Surgeon, at Notting Hill, aged 38, on 

March 30th. 

MasFren. On March,24th, at Mount Lezayre, Ramsay, Isle of 
Man, Agnes Mary, youngest child of the late John Masfen, 
Fsq., Surgeon, of Statford, aged 16. 

McGricor, Sir James, Bart., M.D., K.C.B., late Director- 
General of the Army Medical Department, at 3, Harley 
Street, Cavendish Square, aged 86, on April 2nd. 

*Merer, August Schepf, M.D., at Manchester, aged 53, on 
March 12th. 

Rem, Alexander, Esq., Surgeon in the Artillery, H.E.1.C.S., at 
Douglas, Isle of Man, aged 49, on March 28th. 

Sénac, M. le Dr., Professor of Medical Pathology in, and for- 
merly Director of, the School of Medicine at Lyons, formerly 
Physician of the Hotel Dieu, Member and at one time Pre- 
sident of the Imperial Society of Medicine, at Lyons, lately. 

Sopen. On March 29th, at Bath, aged 1 year and 11 months, 
William Reginald; on March 30th, aged 6, Charles; and on 
March 31st, aged 3, Henrietta Josephine—children of *John 
Soden, Esq., Surgeon, Bath. 

Sparrow. On February 2nd, at Bungalore, George, the infant 
son of G. W. P. Sparrow, Esq., Surgeon 60th Royal Rifles. 
Stewart. On March 31st, at Greenwich Hospital, aged 18 
months, Jessie, youngest child of John Grant Stewart, M.D., 

Deputy Inspector of Naval Hospitals. 


APPOINTMENTS, 

DanrEtt, Joseph Staines, Esq., Surgeon, appointed Mayor of 
Blandford. 

*Jepucortt, S. T., Esq., elected House-Surgeon to the Chester 
General Infirmary. 

Pacet, James, Esq., F.R.S., appointed Surgeon-Extraordinary 
to Her Majesty. 

Sraxney, Edward, Esq., F.R.S., appointed Surgeon-Extraor- 
dinary to Her Majesty. 


PASS LISTS. 
oF SurGEoNs. Members admitted at the 
—_s of the Court of Examiners, on Friday, March 26th, 
858 :— 
Barrett, James, Banbury, Oxon 
Beprorp, Robert James, Sleaford, Lincolnshire 
Broan, James, Stoke Newington 
Brooke, Thomas Thorniley, Stockport, Cheshire 
Fauwasser, Francis, Sherborne, Dorset 
Garneys, Thomas, Bungay, Suffolk 
Haiowes, Frederic Blackwood, Canterbury 
Hew err, Thomas, Army 
Hueues, Thomas Hunter, Pwllheli, Carnarvonshire 
Hoyt, William James, Hinton Blewett, Bristol 
KinG, Edward Pendrill, Chepstow, Monmouthshire 
Masor, Harry Pike, Hungerford, Berks 
Mosety, Alexander, Grosvenor Street, Grosvenor Square 
Peart, Robert Septimus, North Shields 


Puuipson, George Hare, Newcastle-on-Tyne 
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Ryatt, Frederick Elliott, Newbury, Berkshire 
TuckwELL, Henry Matthews, Oxford 
Wuu1umson, John Newby, Bothel, Cumberland 
John, Army 

Bunnie, Robert Joseph, Fairfield, near Liverpool 
Cranswick, William Noad, Merchant Service 
Daxenrs, William Henry Philip, Herne Bay 
GarnuaM, Richard William, Upper Holloway 

. Harper, Frederick Luther, Aldenham Street, Somers Town 

Harvey, Henry Offley, Hailsham, Sussex 

Hickman, William, Brixton 

Jongs, Evan, Hendreforgan, Swansea 

Noet, Ange Ferdinand René, Mauritius 

Prince, Arthur, Harrow Road 

Wednesday, March 31st :— 

Francis Woodhouse, H.E.I.C.S. 

Diasy, Frederic, Maldon, Essex 

Fisuer, John, Manchester 

Franey, Edward, Northampton 

Thelwell, Bucklebury, Berks 

REED, George, Portsmouth 

Sarnter, James Dow, Macclesfield 

Smyrtu, William Dickson, Royal Navy 

Monday, April 5th :— 

AtrorD, Henry James, Taunton, Somerset 

Bewcuer, Robert Shirley, Burton-on-Trent 

Bennett, Charles Vaughan Simmons, Haverfordwest 

CumpsToneE, William, Market Rasen, Lincolnshire 

Davies, John, Festiniog, Monmouthshire 

Davies, William Broughton, Wellington, Sierra Leone 


Hopkins, John Walter, Leeds 
Horron, James Africanus Beale, Gloucester, Sierra Leone 
Joyce, Thomas, Stamford Hill ° 


OcutTREE, Charles Wm., Seaton Sluice, near Newcastle 

Picxrorp, Newbold, Manchester 

Ricxarps, Alfred, Leeds 

ScartH, John William, Leeds 

Summers, William Alexander, Ilminster, Somerset 

At the same meeting of the Court— 

Smyrg, William Dickson, of H.M.S. Agamemnon, passed 
his examination for Naval Surgeon. This gentleman 
had previously been admitted a member of the Col- 
lege: his diploma bearing date March 31st. 


HEALTH OF LONDON:—WEEK ENDING 

APRIL 3rp, 1858. 
(From the Registrar-General’s Report.] 
Tue total number of deaths registered in London in the week 
that ended on Saturday (April 3rd) was 1374. In the ten 
years 1848-57, the average number of deaths in the weeks cor- 
responding with last week was 1392; but, as the deaths of last 
week occurred in an increased population, they should be com- 
pared with the average, after the latter has been raised propor- 
tionally to the increase—a correction which will make it 1531. 
The deaths now returned are, therefore, less by 157 than 
the number which the average rate of mortality would have 
produced. 

The registration of last week exceeds that of the previous 
week to the extent of 106 deaths; but the excess arises from 
deaths, on which inquests had been held, having been entered 
in the registers in more than their due proportion, at the end 
of the quarter, and not from an increased rate of mortality. 
This will be evident, when it is stated that cases in which 
bronehitis, pneumonia, and asthma, were fatal, declined in the 
two weeks from 271 to 258; whereas deaths produced by 
mechanical or chemical injuries increased from 50 to 113. 
The same explanation applies to an increase of “ sudden” 
deaths, of which the cause is unascertained or not defined, from 
14 to 27. The mortality from whooping-cough has declined 
in the last three weeks according to the following numbers: 
83, 72, and 66. The mean temperature rose in the third week 
of March to 48° (which is higher by 15° than it had been in 
earlier part of the month); but in the last two weeks the 
air has not been so warm, the means having been 47° 
and 45°. 

Measles, from which 59 children died, of whom 31 were 
under two years of age, is exceedingly fatal in the Royal Mili- 
tary Asylum, Chelsea, where six boys, whose ages varied from 
six to ten years, died from the complaint, 2 on the 26th ult., 


man died in the same institution, on the 25th, of rheumatic 
fever. Three children died of measles in the sub. district 
of Christchurch, Marylebone, 3 in Bow, and 3 in St. James, 
Bermondsey. 

Two persons died of destitution on the same day, March 
3ist: a seaman, aged 56 years, in St. Bartholomew's Hospital, 
and the wife of a labourer, aged 40, in the Workhouse, St. 
Margaret, Westminster. Of 113 violent deaths included in the 
present return, 100 occurred accidentally, 3 were by murder 
or manslaughter, and 10 by suicide. The three oldest indi- 
viduals who paid the debt of nature were aged respectively 
93, 94, and 96 years. 

Last week the births of 872 boys and 863 girls, in all 1735 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57 the average number was 1801. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°577 in. The barometrical 
readings fell from 30°05 in. on Sunday the 28th ult. to 28°85 in. 
on the 31st. The mean temperature of the week was 44:6°, 
which is 1°3° above the average of the same week in 43 years 
(as determined by Mr. Glaisher). The mean daily temperature 
which was above the average on the first four days, fell from 
48°1° on Wednesday, to 38°4° on Thursday, and 34°7° on Fri- 
day, the last of which is 9°4° below the average. On Friday 
the thermometer fell so low as 272°. The wind which pre- 
viously to Thursday had blown from the south-west, turned on 
that day to north-east. On Monday the thermometer in the 
shade had reached 61°8°, and its extreme range in five days 
was therefore 34°6°. The mean daily range of the week was 
191°. The difference between the mean dew point tempera- 
ture and air temperature was 6°. The mean degree of hu- 
midity of the air was 81. The mean temperature of the water 
of the Thames was 46°9°. The rain-fall of the week was 0-42 

in. A loud thunder-clap was heard on Saturday afternoon. 


THE ORDER OF THE MEDJIDIE. 


Tue following notice appeared in the Supplement to the London 
Gazette of April 3rd. 

“ WurrEnatt, April 3, 1858. The Queen has been pleased 
to give and grant unto the undermentioned officers Her Ma- 
jesty’s Royal license and permission that they may accept and 
wear the insignia of the several classes of the Imperial Order 
of the Medjidie attached to their respective names, which His 
Imperial Majesty the Sultan has been pleased to confer upon 
them as a mark of his Majesty’s approbation of their distin- 
guished services before the enemy during the late war, and 
that they may enjoy all the rights and privileges thereunto be- 
longing.” 

Here follow the names of a number of officers of Her Ma- 
jesty’s Navy and Marines, among which appear the following 
members of the medical staff. 

Fourtn Crass. Inspector of Hospitals and Fleets : David 
Deas, C.B. 

Firtx Crass. Deputy Medical Inspectors of Hospitals and 
Fleets: John Rees; Charles Ritchie Kinnear, M.D. 

Surgeons: John Munro, M.D.; William Graham, M.D.; 
John Stewart (b); Charles Deane Steele; George Mackay, 
M.D.; Charles Robert Brien, M.D.; Robert Grahame, M.D.; 
Edward Nolloth, M.D.; Samuel William Webb; John Herbert 
Patterson; Hugh O’Hagan, M.D.; John Cockin; Daniel John 
Duigan, M.D.; William Duirs, M.D.; John Trail Urquhart 
Bremner ; John Cotton, M.D.; George Mason, M.D.; Ahmuty 
Irwin ; John Wallace; Mark Hamilton, M.D., B.A.; and Allan 
Brown, M.D. 

Assistant-Surgeons: Charles George Wolfenden; Edward 
M‘Sorley; Gilbert Lennox King; William Sylvester Roche; 
and William James Shone. 


TO CORRESPONDENTS. 


ANoNnyMouUs CoRRESPONDENTS should always enclose their names to the 
Kditor; not for publication, butin token of good faith, No attention can be 
d to communications not thus authenticated. 


Communications have been received from:—Mr. T. L. Pripwam; Mr. 

A. T. H. Waters; Dr. Keyworth; Mr.J. A. Hinceston; Mr. THomas 

(Crawley); Dr. THomas InmAN; MR. JOHN WHEATCROFT; 

Mr. T. L. Brirrain; Mr. Stone; Mr. Hotmes Coore; Mr. WILLIAM 
Martin; Mr. T. Hotmes; Dr. C.H. F. Rourn; Mr. J.S. GamMGeE; Mr. 

E. Launpy; Dr. P. H. Wittiams; Mr. Eyron Jones; Dr. BENJAMIN 

Davies; Dr. MatrHews; Dr. Jonn Way; Mr. M. Jackson; Dr. C, 

HANDFIELD JonES; Mr. Joun K, SpenDER; and Mr. J, V. SoLomon. 


2 on the 27th, one on the 28th, and one on the 29th. A young 
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